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For years business and industry have been using TelAuto- 
graph telescribers, the only means of transmitting hand- 
written messages from one point—to one or many distant 

points — instantly — simultaneously in the same handwrit- 

ing as the “yao message. 

Now!~—TelAutograph Corporation announces the 
‘Instan-Form’ telescriber! 

The ‘Instan-Form’ telescriber enables you to con- 
tact any —or all—outlying departments instantly — 
at the same time—with preprinted business 
forms. ‘Instan-Form’ telescribers actually DELIVER 
business forms with their definite, handwritten mes- 
sages to remote departments at the same time the 
original form is being filled in! 

Specific information is available by writing to 
Department (A-22). 

‘Instan-Form’ means instant action! 


16 West 6lst Street * New York 23, N.Y ail 


“Business Forms Deliver Themselues... While You Write” 


CHARGE = 
Instant Business | [jo] 
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For this critical 
ligation 
“timed-absorption”’ 
surgical 
sutures | 

will not dieest 
prematurel 


y 


In ligating the cystic duct, the skill of the 
surgeon must be supported by a dependable ° 
ligature which will not digest prematurely. 
By an exclusive improved process, D & G 
“timed-absorption” surgical gut is accurately 
tanned in graded degrees from the outer sur- 
face inward to assure a logical digestion rate. 
Maximum resistance to digestion is assured 
during the critical first 4 days when there is 
least fibrosis. As fibrosis develops and the 
need for artificial support lessens, the rate of 
timed-absorption increases. 


90 hours vs. 30 hours 
Comparison of D & G “timed-absorption” medium chromic 


surgical gut suture, size O, with non timed-absorption medium 
chromic surgical gut suture, size O. Weights are suspended from 
each in trypsin solution. The weight is held suspended by 
“timed-absorption” surgical gut up to 90 hours. The non tim 
absorption «ave surgical gut suture has begun to digest and 
breaks under the strain of the weight by 30 hours. (In human 
tissue all chromic sutures are digested more slowly, but the ratio 
between the two types remains the same. 


Davis & Geck Ine. 
sutures 
A unit OF AMERICAN Ganamid COMPANY 
D & G surgical gut sutures have a special i 
matte finish so that knots hold securely. 57 Willoughby St. TOS vvccrive N. Y. 


Surgeons Agreeon D&G 
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for pipette accuracy 
in antibiotic injections 


Premeasured doses for a wide range of antibiotic therapy are now avail- 
able as Cartrids. Complete with plunger and diaphragm, a Cartrid is easily 
inserted into a permanent metal-type syringe, ready for immediate and 
economical use. Breakage of glass syringes is eliminated; the preparation 


of equipment, minimized, 


Cartrids are supplied AS.’ (Procaine Penicil- 


lin—G in Aqueous Suspension, 
as follows: Lilly), 300,000 units per Cartrid 


“Duraciiun A.S.,’ 600,000 units per 
Cartrid 


DIN YDROSTREPTOMYCIN SULFATE So- 
Lutron, 0.5 Gm. per Cartrid 


A.S,” (300,000 units) IN 
DinYDROSTREPTOMYCIN SOLUTION, 
containing the equivalent of 0.3 Gm. 
dihydrostreptomycin base, as dihy- 
drostreptomycin sulfate. 


Procawwe Penicittin—G, 
300,000 unrrs, ALUMINUM Mono- 
STEARATE 


Detailed information and literature on 
Cartrids are personally supplied by vour 
Lilly medical service representative or 
may be obtained by writing to 


ELI LILLY AND COMPANY « Indianapolis 6,Indiana,U.SA. 
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Holzer General Hospital 


Gallipolis, Ohio 
Population—?7,832 
Goal $500,000 
Raised $540,000 
St. Luke's Hospital 
Fargo, N. D. 
Population—32,580 
Goal $390,000 
Raised $432,683 
Holden District Hospital 
Holden, Mass. 
Population—3,924 
Goal $150,000 
Raised $262,000 
Genesee Memorial Hospital 
Batavia, N. Y. 
Population—17,267 
Goal $300,000 
Raised $310,914 
| Annapolis General Hospital 
Annapolis, Md 
Population— 1! 3,069 
Goal $350,000 
Roised .......... 


Was Hust 
A 


e « e for Holzer Hospital in Gallipolis, Ohio until after 
they engaged Haney Associates to direct their half- 
million dollar campaign for funds to enlarge. 


Dr. Charles Holzer, Chief of Staff writes... 


“MORE than anything else we appreciate the 
manner in which the work was done. Your representa- 
tives. . . left the entire community happy and satisfied 
with the results. 1 think that it is really remarkable 
that an organization can come into a community, raise 
large sums of money from its citizens, and have these 
citizens express regret that they are leaving, yet this 
is what happened.” 


A DOZEN recent campaigns conducted by us 
with goals totalling $4,463,000 actually raised $5,200,000, 
with each highly successful. Defense restrictions on 
spending and rising incomes have released millions of 
dollars for charitable purposes. A representative of 
our organization will be happy to meet with your board 
at no obligation or expense. 


WRITE FOR COMPLIMENTARY REPRINT OF “HOSPITALS” 
ARTICLE “PRELIMINARIES TO A SUCCESSFUL FUND DRIVE.” 


259 WALNUT STREET, NEWTONVILLE 60. 


Fund Kaising and Public Rhations Counsellors 
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- At the James Ewing Hospital, New York City. 


Patents of this famous hospital! get quick, gentle service 
in Westinghouse Hospetal Elevators. Accurote landings 
perma smooth entrance and egress of wheeled equipment 


Good hospital equipment and good medical 
practice go hand in hand. And the best in both 


fields is perfected only after exhaustive trial 


NURSES ARE SURE of dependable 
service between floors when making their 
rounds at the James Ewing Hospital. 


under all conditions. Hospital elevators, for in- 


stance, must give sure, efficient service 24 hours 


PATIENTS ARE SURE of gentile, no-jar 
rides and smooth-stop handling in the hos- 
pital’s amply ventilated, scientifically lighted 
Westinghouse Elevators. 


a day. In this field, Westinghouse has devoted 
years to the development of an elevator that 


meets the specialized requirements of hospital 


duty. At the James Ewing Hospital, for example, 


Westinghouse Hospital Elevators are the perfect DOCTORS ARE SURE of minimum 


waiting time for a car in response to their 
calls. Less waiting time means quicker han- 
dling of routine and emergency cases. 


solution to any vertical transportation problem 


that occurs. 


For full information on how Westinghouse Hospital Elevators can improve your hospital's efficiency, send 
for our informative booklet, “Hospital Highways’. Learn why Westinghouse is in demand with héspitals re- 
quiring superior service. Write Westinghouse Electric Corp., Elevator Division, Dept. Y, Jersey City, N. J. 
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AMERICAN HOSPITAL ASSOCIATION 


54th Annual Convention—September 15.18 
Philade!phie 

Mid-Year Conterence American Hospita! 
Association February 8-9: Chicag 


|[Drate Hotel). 


REGIONAL MEETINGS 


Carolinas-Virginias Hospite! Conference 
April 24-25 Roanoke, Va [Roenotke 
rote 

Middie Atlantic Hospital! Assemb!ly—May 
21.23: Atlantic City [Convention Hall) 


Mid West 
25: Kansas 
and Municipal 


Hospitea! 
City, Mo. [President 
Auditorium 


Association—Apri! 


SOCIATION and ALLIED MERRIE 


jj 
3 


23. 


Hote! 


New England Hospital! Assembly — March 


Statier 


24-26. Boston Hotel}. 
Southeastern Hospital! Conference 


Apri! 


16-18; Atlante {Atlanta Biltmore Hotel). 


Tri-State Hospite!l Assembiy- -April 
Chicago |Paimer House! 

Upper Mid-West 
May 14.16 


hotels} 


Hospital 


St. Pau! 


28-30: 


Conterence — 
Lowry and St. Paul 


CLEVELAND 
CLINIC SELECTS 


en led 


‘‘Nurse-Saver’’ Nurses’ Call System 
Choice of World Famous Medical Center 


When Cleveland Clinic had occasion to convert former clinical space 
into hospital rooms, particular attention was given to the selection 
of a nurses’ call system. Their objective 


that would enable them to render the patient better service without 


increasing nursing costs, 


Their selection 


Royal “Nurse-Saver, 


a modern, practical system 


the original patient and nurses’ station two-way communication sys- | 


tem featuring light reset at both locations. 


Here are the factors which influenced their choice. First. observa- 


tion of other “Nurse-Saver” 


ciency and sound design. Second, Royal's recommendations were 


installations convinced them of its efh- 


made only after conferences with hospital personnel had determined 
their specific needs. Are they happy with “Nurse-Saver”? Definitely, 


hecause a second system for the Clinic's new 100-room addition was 


selected. 


Royal's services to hospitals include radio, television and all phases 


of communication. Write today for complete information. Better yet, 


name a date when we can demonstrate the “Nurse-Saver” right in 


your hospital. 


Royal Communication Systems 


INCORPORATED 


11462 Euclid Avenue « Cleveland 6, Ohio 


Association of Western Hospitals—May |?. 
1S: San Francisco (Civic Auditorium | 


STATE MEETINGS 


Alabeama—March Huntsville | Russe! 
Erskine Hotel). 
Arizona—February 15-16: Phoenix (Adams 


Hotel). 

Arkansas—May 5-5: Hot Springs [Arlington 
Hotel) 

Ce enecticurt— May 20: New Haven | Audi 
torium, Southern New England Telephone 
Lo.}. 


Georgie—February 15-16: Atlanta [Atlanta 
Biltmore Hote! } 

lowa—Aprii 23: Des Moines (Kirkwood 
Hotel). 

Kentuckty——March 25-27: Lowisville (See! 
bech Hote!). 

Louisiena——March |3-!4: Alexandria | Bentie, 
Hote! | 

New Jersey——May 71-23: Atlantic City 
Convention all). 


North Dakota—Apri! |; Grand Forks {Dako 


ta Hotel) 

Ohio—March 31-Apri!l 3: Cleveland {Cleve 
land Hote!) 

Texas—May 20-22: Houston (Shamrock 
Hote! 

W ast Vira nia Aor)! 24 Roanoke Va 
Hote!). 

W isconsin——February Milwaukee [Schroe 
Ger Hote!) 

OTHER MEETINGS 

American Physica! Therap Association 
lune 23-28: Philade!phia | Bellevue-Strat 
‘ord Hote’). 

American Protestant Hospite! Association 


February 2!-72: Cleveland (Statler Ho- 


tel). 
Blue Cross-Blue Shield Annual Conference— 
March 31-Apri! 3: San Francisco (Fair- 


mont and Mark Hopkins hotels}. 

Cath Hospital! Association—May 26-29: 
Cleveland [Public Auditorium}. 

Catho Schools of Nursina—May 24-25: 
Cleveland Public Auditorium). 

National Association of Methodist Hospi- 


tals and Homes—February 20-2!: Cleve 
land (Statler Hote!). 


INSTITUTES 

(For additional information address Associa- 
tion headquarters, 18 E. Division Street 
Chicaao |!0.} 

Institute on Hospital Planning—February I!- 
15 (NOTE change in date; was originally 
scheduled for January 28-February !); 
New York City (Park Sheraton Hotel). 

institute Nurse Anesthetists—February 
25-29: Minneapolis {Radisson Hotel). 

Institute on Nursing Service Administration 
——March 17-21; Boston [Somerset Hotel). 

Institute on Dietary Department Manage- 
ment—March 17-21: Cincinnati, O. [Alms 
Hote!). 

institute on Safety, in conjunction with New 
England Hospitea! Assembly—March 27. 
28: Boston (Statler Hotel). 

Institute on Personnel Relations, in conjunc- 
tion with Southeastern Hospital Confer- 
ence—April 14-15: Atlante ([Atlenta- 
Biltmore Hotel). 

Institute on Public Relations, in conjunction 


for 


with Mid-West Hospital Association— 
April 21-22; Kansas City [President 
Hotel). 


(Continued on page 124) 
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and corrosion, no matter how much 
hot, moist steam orises from the 
hyrotherapy tank. 


HOT SPRINGS Model Underwater 
Treatment Tank—as used in 
St. Mary's Hospital, E. St. Lovis, Ill. 
Designed for ready access to all 
ports of patient's body. After each 
treatment, tonk is drained, scrubbed 
and brushed with surgical soap. » 
Cleaning is easy because of the 
polished stoinless steel surfaces and 
the round-corner construction. Aer. 
ators circulate water through pres- 
sure action, not by electrical means. 
Danger of shock is eliminoted. 


Below, left to right: HARVEY Model 
Stoinless Steel Arm Bath permits 
potients to tolerate higher water 
temperatures as air is introduced 

to give swirling motion. RADCLIFFE 
Model stainless steel leg bath pro- 
vides a whirlpool action proved W 
efficacious in treating locol oreas 

to stimulate circulation. 


Blickman- 


oe 


ABBOTT Model |-Beam Hoist of all 
stainless steel remoins free of rust @ | % 


CGaued Ma FOR NEXT PATIENT 


Blickman stainless steel equipment with seamless, round-corner 
construction, speeds service in Hydrotherapy Department 


@ This stainless steel underwater treatment tank can be thoroughly cleaned and 
made ready for the next patient in a matter of minutes. All surfaces are smooth and 
continuous. There are no seams, crevices or joints of any kind. The highly polished 
stainless steel reduces adhesion of dirt and grime. Cleaning takes far less time and 
effort, because all corners and intersections are fully rounded. Complete asepsis is 
attained with a minimum of labor. This means that you save money every day you 
use this long-lasting unit. That's why so many leading hospitals have standardized 
upon Blickman-Built hydrotherapy and physiotherapy equipment in sanitary stain- 
less’ steel. We invite you, too, to investigate and compare, before you buy. 


OTHER BLICKMAN-BUILT HYDROTHERAPY AND 
PHYSIOTHERAPY UNITS IN STAINLESS STEEL 


Sitz Baths @ Foot Baths ©@ Electric Bath Cabinets 
Straddle Stends @ Contrast leg and Arm Baths 
Flow Tubs @ Fomentation Sinks @ Control Tables 
Showers @ Irrigation, Shampeoe and Pack Tables 
Utility Stends Hampers © Chairs Stools 


Send for Catalog 6-HYC 
| describing and illustrating more 
thon 40 different items of stainless 
steel equipment for Hydrotherapy 
and Physiotherapy Departments. 


Wew England Branch: 
S. Blickman, Inc., 3802 Gregory Ave., Weehawken, N. J. 045 Park Sq. Bitg.. 14. Mass. 


“You are welcome to our exhibit at the New England Hospital Assembly, Hancock Room, Hotel Statler, Boston, Mass. Warch 24-26.” 
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REMEMBER: 


Every Department of Your Hospital 
Depends on the Laundry. 


merely presses buttons to unload work 
from CASCADE Automatic Unloading Washer at 
St. Thomas Hospital. Full-Avtomatic Control (ot 
operotor’s left) performs all operations of the 
entire washing cycle without attention. 


TRUMATIC Folder on SUPER-SYLON Fiotwork 
lroner avtomaticolly quorter-folds large linens 
lengthwise, requiring only one receiving opera- 
tor to cross-fold and sfeek. work. 


AMERICAN 


LAUNDRY MACHINERY CO. 


CINCINNATI 12, 
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Often overlooked for seemingly weightier problems, 
“Laundry Overload” can reach alarming proportions in 
any hospital, large or small. “Laundry Overload” is the 
result of added clean linen demands on present, inadequate 
laundry facilities. This is due to: 
* More rapid turnover of patients, necessitating more fre- 
quent change of linens. 
® Increased number of operations, requiring more linens 
and uniforms. 
® More hospital personne! now uniformed. 
* Increased ‘out-patient’ service, putting a greater load 
on the laundry. 
To prevent “Laundry Overload” from crippling their clean 
linen supply, officials of St. Thomas Hospital, 
Nashville, Tenn., called in an AMERICAN Laundry 
Advisor. After a detailed survey, he submitted a layout for 
modernizing the laundry, and recommended 
high-production, labor-saving AMERICAN equipment. 
Since modernization, St. Thomas Hospital reports “L.O.” is 
no longer a problem, and linens are returned 
to service faster. Other benefits aye: 
* Reduced laundry department personne! by 3 operators. 
® Saved floor space by replacing 4 washers with 2. 
* Saved approximately 3 hours a day in washroom, with 
less effort on part of workers and improvement in morole. 
Keep up with your increased linen needs . . . Eliminate 
“L.O.” in your Hospital by increasing laundry capacity 
with ‘modernized AMERICAN equipment. WRITE TODAY 
for the free services of an AMERICAN Laundry Advisor. 
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Recent X-Ray Study Shows Gallons 
of Good Developer Going Down the Drain 


Milwaukee, Wisc—General Electric's 
X-Ray Department has just proven, 
in the first lap of a long-run study of 
liquid versus powdered chemicals, that 
most x-ray departments throw away 
gallons of valuable fhlm-processing 
solutions simply because of habit. 


Back in the years when powdered 
chemicals were in wide use, people 
became accustomed to changing solu- 
tions every so many days, or weeks, or 
hims, and they continue to do so now 
when it’s unnecessary, even though it 
interrupts their routine and increases 
the cost of running the department. 
Why? Habit! 


Developer Waste Unnecessary 


When GE X-Ray announced Super- 
mix Liquid Refresher, back in August 
1942, it wag stated that developer 
could be kept at tiptop efhciency for 
from 2 to 4 times its normal life 
simply by adding “booster shots’’ of 
And it has been continu- 
ally recommended that, unless dam- 


refresher. 


aged by excess oxidation and heat, 
Supermix Developer be discarded 
ONLY after there has been added to 
it 4 times its original quantity of 
Supermix Refresher. 

Yet, at the end of nearly 10 years, 
many laboratories still dump chemi- 
cals indiscriminately. Even those using 
mixing services to do the work, still 
suffer through interruption of their 


radiographic routine and then may get ° 


solutions made from old formulas of 


powdered chemicals greatly inferior 


to today’s leading brands. This despite 
the fact that they could, simply by 
refreshing, use the same tankful of 
Supermix Developer, a chemical sec- 
ond to none, week after week. Instead, 
they pay good money to buy tankful 
after tankful of developer — even 
mediocre developer 
Is this what your laboratory 
has been doing? If so, why? 
Don't you get tired of changing solu- 
tions every week or so — even though 
you don't do it yourself? Wouldn't 
you like to keep your developer in- 
definitely, except where cleanliness is 
a factor? Well, you can do it just by 
using Supermix Refresher. If you dip 
out the sludge and replace the liquid 
with an equal amount of refresher, 
you CAN keep the same solutions 
(and the same developing time) 
almost indefinitely, Understand, this 
isn't only to save money, it’s for con- 
venience! Think of all the time and 
trouble jt takes to change chemicals. 
Ret resher not only saves you the chore 
of changing, it eliminates the lag in 
quality that comes just before the 
change and the situation that seems 
to come up every time you dump 
solutions — an emergency x-ray and 
empty tanks! How much better to 
refresh them every day, not throw 
them away! 
Users Participate in Test 


Can refreshing go on indefinitely? 
Well, even though we recommend 
dumping them after you've added 4 
times as much refresher as the volume 


of the tank (that is, after you've added 
20 gallons of GE Supermix Refresher 
to each 5-gallons of Supermix Devel- 
oper) we still have to say this: We 
don't actually know how long they 
can be kept and still continue to do 
good work. But we do know of sev- 
eral institutions who are trying to find 
out and who have kept the same 
solutions in use continually for prac- 
tically a year — one even 13 months 
—and are still putting out uniform, 
fine-quality radiographs. This may 
sound like a “believe it or not’’ but 
it’s true. So it’s entirely up to you 
how long you use them. Use them by 
the week .. . by the month . . . or 
bi-annually . . . just so you continue to 
refresh them with Supermix Refresher. 


Individual Tests Welcomed 
by GE 
If you're doubtful that you can keep 
developer up to par by using refresher, 
here’s one way to find out. Try it! Get 
enough Supermix Developer to fill 
your tank and get 4 times that much 
Supermix Refresher. Replenish your 
developer daily with it, according to 
directions. See how long you get top- 
notch developing. You'll be surprised ! 


Why not order your first lot-today ? 
Supermix comes in 1-, 3- and 5-quart 
containers . . . each quart to make a 
gallon. To order . . . contact the GE 
X-Ray office near you or write X-Ray 
Department, General Electric Com- 
pany, Milwaukee 14, Wis. Rm. L-2. 
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PROTEIN 
without BULK 
ESSENAMINE POWDER- 


smooth, micro-atomized protein con- 


centrate—provides 3 to 5 times 
as much protein as meat— 
weight for weight. 


Essenamine is available in three easy-to-take forms: 


1. ESSENAMINE POWDER UNFLAVORED is virtually tasteless . . . bland . . . micron- 
wl ized powder . . . blends well with milk, fruit and vegetable juices, broths, meat loaf, 
dng baked goods, custards, puddings, ice cream, etc. Cooking does not impair its value. 


2. ESSENAMINE COMPOUND POWDER (with Carbohydrate 30%). 


Mee 

joa 3. ESSENAMINE COMPOUND GRANULES (with Carbohydrate 25%). 
yd Essenamine Compound Powder may be incorporated in milk, milk drinks, baked 
goods, custards, puddings, ice cream and other desserts. Essenamine Compound Gran- 
ules are pleasantly crunchy and are eaten as such or with milk, cream and sugar. 


Powder (UNFLAVORED), 


Essenamine 
® 7% and 14 oz. glass jars. 
SEssenamine | 
5 oz. jars. 
Concentrated Source of All Essential Amino Acids 
(VANILLIN FLAVOR), 7% oz. glass jars. 
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Surgical 


Exclusive Beadless Flat-Banded Cuffs! 


Rollprufs cling snugly to sleeves, can't roll down to disturb 
surgeon at vital moments during operation! 


Rolliprufs, of highest grade virgin latex or DuPont neoprene, are 


tough but sheer; surgeons “see” with sensitive finger-tips; fit with 
7 unusual comfort, less constriction in long wearing; extra finger 

a freedom. Long popular for the way they stand extra trips to the 

autoclave —a cost-saving advantage. Banding also reduces tearing. 


. Neoprene Rollprufs, in new hospital green for easy 
— sorting, are free of dermatitis-causing allergen | PIONEIE Quixams 
sometimes found in natural rubber. 


Either-hand examination 
glove, short wrist. 
Any two a pair. White 
Rollprufs can tell you. Try them—for better service to your glove | laten, green nesprens: 


budget needs. It pays to specify Rollprufs. Insist on them | small, medium, large 
from your supplier or write us. 
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STORAGE EQUIPMENT 
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@ If you are planning a new hospital 
... Of modernizing an existing one... 
you will do well to consider St. Charles 
casework, cabinets and counters, for two 
reasons. 


First, their sturdy construction promises 
service far into the future. This built-in 
strength is the result of skillful engineer- 
ing and fabrication applied to the correct 
gauge of steel for each part of cach unit, 
followed by a finishing process that offers 
great resistance to wear. 


Secondly, St. Charles hospital equipment 
gives you utmost flexibility in laying outa 
plan to meet the precise needs. Cabinets, 
with swinging or sliding doors, glazed or 
solid, are available in a wide range of 
standard widths and depths or may be con- 
structed to meet your specifications. Instru- 
ment and narcotics cases, blanket warmers, 
bed-pan, splint, and film viewing cabinets, 
are some of the specialized functional units 
that can be made. One-piece counters of 
varying materials are made to measure. 
Shelving is made in a variety of dimensions. 


Whether you are fitting out a single room 
or an entire hospital, we urge your careful 
consideration of the practical advantages 
and the probable savings you can gain 
from the selection of St. Charles Hospital 
Storage Equipment. 

ST. CHARLES MANUFACTURING CO. 


HOSPITAL DIVISION (Dept. H 
ST. CHARLES ° ILLINOIS 


St 


hun lor Hospital 


A Typical 
Room 


Send for 


ST. CHARLES 


BOOKLET 
A new, 8-page book- 
let gives details of 
construction, dimen- 
sional data, and other 
information about 
St. Charles Hospital 
Cabinets. Be sure 
that this helpful 
hooklet is in your 
files. Write for it now! 


CASEWORK SINKS AND COUNTERS 


for built-in strength 
and flexibility 


3 


torage Equipment 


SPECIAL PURPOSE UNITS 
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NE OF THE privileges of being 

president is the opportunity 
to chat with so many different peo- 
ple. 

During the month a certain con- 
versation concerned itself with the 
size of roaches in some hospitals, 
when one administrator asked me 
if I had ever been in New Guinea. 
When I said no, he informed me 
that I shouldn't worry about the 
size of roaches, since in New 
Guinea the mosquitoes were so big 
that once in a while, if one landed 
on an air strip, the air force filled 
it up with gas before it could take 
off. 

I enjoyed the remark and after 
a chuckle, went back to roaches 


and said that about five years ago 
we came to the conclusion that our 
home-made methods of extermin- 
ator control were nothing more 
than a “roach exercising service.” 
We disturbed them and they went 
for a run, but came back once the 
lights were out. Then we went 
over to a commercial service and 
have had some real results for a 
change. 

One administrator remarked that 
his group had come to the same 
decision 20 years ago. Maybe you 
are succeeding with your hospital 
operated program, where we 
failed. I'm sure of one thing— 
roaches can be exterminated if 
you know how. We didn't. 


Time—Steam 


(ESSENTIALS OF PROPER AUTOCLAVING ) 


DIACK CONTROLS Check Temperature 
( 280° ) 


DIACK CONTROLS Check Time 


(15 Mins. minimum in normal load ) 


DIACK CONTROLS Check Steam 


‘Only source of heat is steam 
be present to cause tablet fusion ) 


it must therefore 


Reason most hospitals buy Diacks is that they're 
easy to use and as near fool-proof as a good 
scientific device can be. 


Contwls 


1847 NORTH MAIN STREET 
ROYAL OAK. MICHIGAN 
SMITH AND UNDERWOOD~Sole Manufacturers Diack Controls and Inform Controls 
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A CCEPTED THE invitation to ad- 
dress the house of delegates of the 
American Medical Association in 
Los Angeles on December 4. I have 
been told it was the first time a 
president of our Association had 
been accorded that privilege. I en- 
joyed Dr. Cline’s speech opening 
the session, given in his own inim- 
itable manner. He clearly stated 
the views of his organization re- 
garding the practice of medicine, 
but especially interesting and en- 
couraging to hospital administra- 
tors was his statement that physi- 
cians should acquaint themselves 
with the factors of hospital costs 
and the reason for hospital 
charges. Then, he indicated, they 
would be better prepared to ex- 
plain hospital charges to their 
patients. This continuing evidence 
of cooperation between doctors and 
hospitals at the national level is 
heartening. Their mid-year meet- 
ing was well attended and many 
familiar faces connected with or- 
ganizations close to medical care, 
seen at our own meetings, were in 
evidence. 

Dr. Oscar B. Hunter, vice presi- 
dent of the American Medical 
Association, who contributed so 
much to my comfort and introduc- 
tion, died suddenly on December 
19. To his family goes the sym- 
pathy of the American Hospital 
Association. 


F ROM LOS ANGELES on to Prince- 
ton, N. J., for meetings of our Co- 
ordinating Committee and Board 
of Trustees. It was a busy three 
days, which included an inspec- 
tion tour of the Westminster 
Choir College property. I liked the 
property even more than I did sev- 
eral weeks earlier when first vis- 
iting it. It has many possibilities 
for an organization such as ours. 
The next weekend was spent in 
Chicago with the founding meeting 
of the Joint Commission on Ac- 
creditation of Hospitals. Seventeen 
of the 20 commissioners were pres- 
ent. In addition to some time spent 
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REQUIRES NO REFRIGERATION 


Flo-Gillin AQUEOUS 


Here it is—the aqueous, repository penicillin 
which requires no refrigeration. 


Label potency is now retained 
for a full year at room temperature. 


You can store it on the shelves— 
releasing valuable refrigerator space. 


And your doctors can carry it with them, 
always available for instant use. 


FLO-CILLIN AQUEOUS 
contains 300,000 units 

of procaine penicillin G 
in stable, aqueous 
suspension—free-flowing, 
of uniform consistency, 
no diluent to add. 


LABORATORIES INC 
SYRACUSE, NEW YORK 
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Phospho- Soda 
(ZZ) 


only solution of the 
containing 
wm each 100 ce 
and sodium phosphate 


| 


Safe and effective whenever 
laxation is indicated. 


CB COMPANY, INC 
LYNCHBURG, VIRGINIA 


orienting new people, the work 
accomplished included election of 
a chairman, vice chairman, and 
treasurer, agreement on housing, 
adoption of by-laws, and the ap- 
pointment of a committee to sug- 
gest candidates for directorship of 
the commission. 

The only sour note in the meet- 
ing was the temperature which 
was 11 below zero. Wonder if I'm 
getting to be sensitive about my 
California residence. I'll swear the 
operator in the Drake Hotel, when 
she said, “Good morning, it’s eight 
o'clock and the temperature is 11 
below zero,”’ was thinking, “Good! 
I've caught another of those Cali- 
fornians and I'll gloat over the 11 
below zero and hope it goes to 22 
below before he leaves . " May- 
be I'm wrong’ 


| as A PROGRAM Committee meet- 
ing one of the free evenings at 
Princeton. Shows you how early 
G. P. B. starts planning our annual 
conventions. Good meetings don’t 
just happen—they are planned. 
Back in San Francisco only a few 
days when Tom Langdon called a 
meeting of our committee planning 
the program for the Association of 
Western Hospitals. One thought 
seemed common to both of these 
program committee meetings—no 
matter how good any previous 
program has been, it just couldn't 
be good enough for the convention 
coming up. I know of no committee 
work which demands more than 
programming. It’s just hard labor. 
But the thought left with me is 
this: If ve administrators worked 
as hard in making up the agenda 
for our board of trustee meetings, 
would we be doing a better job? 
How many of you do long-range 
agenda planning for your board? 
Or are we all compelled by pres- 
sure to throw it together a few 
hours before the appointed time? 


| AM SURE THAT the happiest man 
who reads this column must be the 


past president, for it has been so 
recently that the Sword of Da- 
mocles (the deadline date for this 
column) changed its address. It’s 
fun, though, especially that little 
trickle of fan mail. Have heard 
from four hospitals which have al- 
ready conducted refresher courses 
for inactive nurses and have 
agreed with the views expressed 
in the November column. 
Pressure is the mother of organ- 
ization and system. How do you 


get through your day? I have pres- 
sure this year (thank heaven, it is 
not an increased systolic!), and it 
seems to me I have found short 
cuts I never knew existed before. 
Remember years ago writing to a 
friend that life was just a series 
of deadlines. And our work is no 
exception. 

Dr. Harley A. Haynes, my for- 
mer chief at Ann Arbor, used to 
call deadlines a series of hospital 
flowers about to bloom—viz., the 
budget, the annual report, the an- 
nual meeting, the staff dinner, the 
Christmas party, the vacation 
schedules, the appointing of house 
staff, etc. He used to think of them 
as budding, blooming and fading, 
and then another would arrive. 
This year “yours truly” has the 
column which blooms monthly, 
and even with this California 
sunshine I’m not too sure... are 
you”? Almost lost that thought, but 
here it is: The more one has to do, 
the more one gets done. Next year 
I'm sure I'll have time to write 
those three papers now on notes 
in my desk, to start a couple of re- 
search projects I've wanted to do 
since World War II, but am not so 
sure I will get them done because 
I'll have too much time to do them. 


R ODE BACK TO San Francisco from 
Chicago with Dr. Stanley R. Tru- 
man of Oakland, who is a past 
president of the American Acade- 
my of General Practice. We had a 
nice leisurely opportunity to dis- 
cuss general practice in its rela- 
tion to the community, to other 
physicians and to the hospital. I 
am confident that any problems 
which may exist between hospitals 
and general practice will be solved 
satisfactorily if Stan Truman rep- 
resents the thinking of the group. 
Stan says he never saw a G.P. alive 
and in the flesh during his medical 
school days. Perhaps that may also 
be true of some hospital adminis- 
trators. Most problems can be 
solved if people get together. (Re- 
minds me, I must invite that so- 
and-so in that I've been avoiding 
the past two weeks, and have a 
chat.) Can't solve "em if you avoid 
‘em! 

My very best wishes for health 
and happiness to you and yours 
for 1952. 


Anthony J. J. Rourke, M.D 
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TO PROMOTE EARLY HEALING IN CHRONIC VARICOSE ULCERS 


of Purified Crystalline Trypsin 


The Armour | ies 


In varicose ulcers, the immediate response to Tryptar is most satis- 
factory'...in many cases, complete healing is obtained. 


Tryptar introduces a new therapeutic principle of selective physio- 
logic debridement. Without attacking normal tissue, Tryptar digests 
only necrotic tissue and pyogenic membranes, induces satisfactory 
granulation and promotes healing within a short time... even in 
varicose ulcers of many years’ duration. 


Tryptar is entirely non-antigenic and non-sensitizing. It does not 
lose its effectiveness on repeated administration and is virtually 


non-toxic. Tryptar may be applied either as a powder or as a wet 
dressing. 


Tryptar is supplied as a two-vial preparation: one 30 cc. vial con- 
tains 250,000 Armour Units (250 mg. of tryptic activity) of highly 
purified crystalline trypsin; the companion 30 cc. vial contains 25 
cc. of Tryptar Diluent (Sorensen’s Phosphate Buffer Solution), 
pH 7.1; plus plastic adapter for use with powder blower. 
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1. Reiser, H. G., et al.: Arch. Surg. 63: 568-575 (Oct.) 1951. 


THE ARMOUR LABORATORIES 

CHICAGO 11, 
-wide. 
PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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the laboratories of Johnson «Johnson... 


RED CROSS 


TAPE 


New kind of surgical tape, 


made of thin, smooth plastic... 


Sheds Ww ater—So it won't come off or curl at the edges 


when wet. It is also grease- and oil-resistant. 


kits like a second skin —Thin and elastic, 
plastic tape conforms to the contour and movement of the body 
part where it is applied. This conformability helps reduce the 


incidence of mechanical irritation. 


Stays clean —The outer surface of the smooth plastic 


doesn’t pick up dirt or absorb other soil. Tape can he sponged 


or even washed as necessary. 


Fohmson fohmson 


This product has no connection whatever with American National Red Cross, 
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WYANDOTTE 


CHEMICALS 


Specialists in Maintenance Cleaning Products 


F-100*—another helpful Wyandotte Chemicals product at work 


Make dull floors bright, sparkling—cut 
cleaner costs up to *169°° PER DRUM 


pp your own water to high- 
quality, all-soluble Wyandotte 
F-100 in powder form. Enjoy safer, 
better cleaning of painted surfaces 
and floors. Sensational savings, too! 


Easy does it with Wyandotte 
F-100. This superior cleaner is easy 
to buy, handle, store, and use. F-100 
dissolves completely, too, in water. 
It is gentle to hands, and harmless 
to all types of floors, woodwork, 
walls and other painted surfaces. 
It leaves no film or 
deposit. 


CLEANING 
THE 


WORLD 
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Two ounces make one gallon 


That's right! Two ounces of Wyan- 
dotte F-100 make one gallon of 
cleaning solution. All you do is add 
water. Using the recommended con- 
centration of F-100, you save up 
to $169 per drum over other clean- 
ers (based on actual market cost 
of concentrated cleaners in 55- 
gallon drums). 


Compare this with what you are 
paying for cleaners of comparable 
quality. Then, let a helpful Wvan- 
dotte representative give you a 


demonstration. Ask your jobber or 
call the nearest Wyandotte Office. 
Wyandotte Chemicals Corporation, 
Wyandotte, Michigan; also Los 
Angeles, California. 


U.S. PAT. OFF. 


yandotte 
CHEMICALS 


Helpful service representatives in 88 cities 
in the United States and Canada 


Largest manufacturers of specialized cleaning products for business and industry 
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Hexachlorophene in Dial Antiseptic 


Soaps keeps skin cleaner, 
assures greater protection! 


The conventional surgical scrub-up was designed to 
remove skin bacteria. Modern surgical techniques are 
based on the assumption of complete sterilization of 


the operating field. But even after conventional scrub- 
ups, your hands could be cleaner, Doctor! 


Tests have shown that the surgeon who uses a soap 


containing Hexachlorophene removes in only six min- 
utes fen times more skin bacteria than does a convention- 
al ten minute scrub-up, followed by a germicidal rinse. 


Dial Liquid Antiseptic Soap* was created by Armour 
to provide this greater safety factor—to give you and 
your patients more potent protection. Both the 20°, 
and concentrate Dial contain 5°; Hexachlorophene 
based on soap content. They are available to you in 
5, 30, and 55-gallon steel drums. 


Dial soap protects your patients, too! 
DIAL bath and toilet soap also contains Hexachloro- 
phene—so it will keep your patients’ skin remarkably 
clear of bacteria that often aggravate and spread pim- 
ples, surface blemishes, etc. And still it is as mild as 
the finest complexion soaps. Yet DIAL costs mo more 
than ordinary soaps. Give your patients Hexachloro- 
phene protection—use DIAL! 


*Dral Liquid Antiseptic Soap was previously sold under the name 
of Formula No. 99 Liquid Antiseptw Soap. 


Armour and Company + 1355 West Street Chicago 9, Illinois 
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the-month Louis Stratta. says: 


aluminum 


CHEF-OF-THE-MONTH. He's Louis Stratta, second 
member to be admitted to the “Order of the Golden 
Dozen,” to be composed of the world’s 12 leading chefs. 
Chef Stratta is Executive Chef at the Broadmoor Hotel, 
Colorado Springs, Colorado, famous for its superb cuisine. 


UTENSIL-OF-THE-MONTHL. It's the Wear-Ever Alu- 
minum semi-heavy sauce pan. Styled with gently sloping 
sides and rounded corners for easy cleaning: long handles 


for easy handling: and flat bottoms for perfect cooking. 
Available in nesting sizes from 1!) quarts to 10 quarts, 


Foods always cook perfectly in Wear-Ever Aluminum utensils. 
\luminum spreads heat quickly and evenly so that the entire 
pan does the cooking. This assures uniform results, and helps 
eliminate scorching and burning. And because aluminum is 
friendly-to-foods, tastes and flavors are preserved. 
Wear-Ever utensils for the professional chef are made of an 


extra tough aluminum alloy that resists denting and gouging 


and thereby cuts replacement costs. No other manufacturer 


qn. uses this same extra hard alloy for all utensils. Order what you 
No. 4343% .......: 10 ats. 

ae a need now. See your supply house repre- 


No. 4345% ........ 


sentative or mail the coupon to: The 
Aluminum Cooking Utensil Company, 


Wear-Ever Bldg., New Kensington, Pa. 


The Aluminum Cooking Utensil Company 
3302 Wear-Ever Bldg., New Kensington, Pa. 


Please send me full details about your line of aluminum 
cooking utensils and steam jacketed kettles. 


NAME 


TITLE. 
' Fill in, clip to your letterhead and mail today 
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Standing orders in hospitals 

Is it desirable for a hospital to cover 
its professional and nonprofessional ac- 
tivities with generally acceptable standing 
orders? Could we adopt the standing 
orders in “Hospital Organization and 
Management’? What is the best way to 
establish standing orders? 

The value of well-defined routine 
or standing orders in a hospital is 
recognized. Standing orders obvi- 
ously are a great advantage. Many 
hospitals cover the entire institu- 
tion with well-considered orders of 
this nature and keep the orders in a 
loose leaf book with which all per- 
sonnel are familiar. Each ward, de- 
partment or unit should have a com- 
plete set of routine or standing or- 
ders for ready reference. Changes 
should be made as they occur to keep 
the book up-to-date. 

My book “Hospital Organization 
and Management” has a set of 
standing orders which embraces 
most of the routine orders common 
to each department or service. This 
set of orders was incorporated into 
my text merely as a sample and not 
one to adapt to your own hospital. 

May I suggest that you proceed 
in a manner such as this, for ex- 
ample: 

|. Write several selected hospi- 
tals for a copy of their standing 
orders. 

2. Establish a committee of the 
medical staff.-about three to five 
members.to compile the profes- 
sional standing orders. These would 
apply solely to the professional care 
of the patient, and would include ad- 
mission procedures, physical exam- 
ination, routine laboratory work, 
medical records, consultation, use of 
diagnostic and therapeutic proced- 
ures and other related matters. Spe- 
cific treatment should not be in- 
cluded in the routine or standing 
orders, but there are many routines 
which can be considered. Whatever 
is established should have the unan- 
imous approval of the medical staff 
in order that they all will be willing 
to live up to the orders after they 
are put into effect. 

3. Call a meeting of the depart- 
ment heads, asking each to outline 
and submit to you all activities and 
procedures that can be reduced to a 
common basis of performance in the 
respective departments or services. 
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This will require careful study to 
work out the orders in a practical, 
intelligent and useful manner.— Dr. 
MALCOLM T. MACEACHERN. 


Humidity equipment 


Would it be more practical to install 
humidity equipment in a pediatric unit of 
a hospital rather than construct a high 
humidity room? 


I believe the humidity tent is a 
piece of equipment that has been 
developed to fill a demand and not 
one that has been invented for a 
non-existent market. 

The first objection to the high 
humidity room is its inflexible use 
of hospital floor space. Since the 
demand for this type of equipment 
usually is seasonal, there are many 
times when a room of multiple 
cribs would have an extremely low 
occupancy. The value of the hu- 
midity tent is that it allows com- 
plete flexibility in the use of facili- 
ties of the pediatric unit. 

The second problem in the con- 
struction of a high humidity room 
is the expense of original construc- 
tion in an attempt to prevent un- 
due condensation. There is also the 
high cost of maintenance, since the 
entire area must be humidified re- 
gardiless of whether one or seven 
cribs were occupied. 

I suggest you request the manu- 
facturer of humidity tents to fur- 
nish you with names of users of 
this equipment so you may write 
them personally for their opinions 
and degree of satisfaction with the 
system.—Roy HuUDENBURG 


Leave for x-ray technician 


Is an x-ray technician entitled to a long- 
er vacation because of the hazards to 
which he is exposed in his work? 


Some laws were enacted some 
time ago in various states concern- 
ing vacations that should be given 
x-ray technicians. Recommenda- 
tions also were put forward con- 
cerning the length of the work 
week and the amount of time off 
that should be given a technician. 

The reason for these regulations 
was the hazards that normally sur- 
rounded the occupation of x-ray 
technicians. It was said at the time 
that a technician should not be ex- 
posed to more. than a _ certain 
amount of radiation in one day, 
week, or year, The hazards, how- 


ever, were due to imperfections in 
the instrument and in the meth- 
ods of protection against radiation. 

The safety programs that have 
been developed by hospitals and 
by manufacturers of x-ray equip- 
ment have reduced to a minimum 
the chances of exposure of x-ray 
technicians. If these safety pro- 
grams are in effect in a hospital, 
there seems to be no reason why 
an x-ray technician should receive 
any more consideration as far as 
vacations are concerned than any 
other member of the hospital staff, 
since the hazards should be no 
greater for the technician than for 
any other person working in the 
hospital.—Dr. CHARLES U. LEtTourR- 
NEAU. 


Choice of accommodations 

When the patient is financially able to 
take private or semi-private accommoda- 
tions, can an administrator insist that he 
take them rather than the “public ward 
paying” accommodations? 

The public ward presumably is for 
those patients who cannot pay the 
full cost of maintenance in private 
or semi-private accommodations. A 
patient, however, has the right to 
select the accommodations he de- 
sires. The administrator can sug- 
gest to the patient that he take a 
semi-private or private accommoda- 
tion because of the greater comforts 
and privacy, but he should not in- 
sist. No reference should be made 
to the patient’s ability to pay since 
that is his own personal affair.—Dr. 
MALCOLM T. MACEACHERN. 


Use of oil near oxygen tent 


Is the use of a cold cream preparation 
consisting of glycerine, lemon oil and 
mineral oil as a lubricant for a patient's 
lips advisable when the patient is in an 
oxygen tent? 

This is a commonly used prepara- 
tion and is probably as good as any 
because of the comparatively high 
flash point of the mineral oil content. 

The use of the material on a pa- 
tient in an oxygen tent is not dan- 
gerous in itself, but there is a sub- 
sidiary hazard. Danger might be in- 
volved if the person applying the 
cold cream failed to wash his hands 
before touching the reducing valve 
or other controls, such as the oxygen 
cylinder, directly connected with 
oxygen at high pressure. 

This lubricant should be applied 
only by nursing personnel that have 
been instructed thoroughly in the 
use of oxygen and trained never to 
touch oxygen supply equipment 
with hands soiled with an oily sub- 
stance,-Roy HUDENBURG. 
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When Missouri Methodist Hospital, St. Joseph, Missouri, 
decided to modernize their laundry, hospital officials 
made a careful study of available equipment. As a re- 
sult of their investigation, they selected Troy machinery 
exclusively, including easy-unloading Troy ““Slyde-Out” 
Washers. 


After a year’s operation of their new laundry, G. M. 
McNeil, laundry manager, says: 


"I can say that in more than 40 years of laundry 
work, these Troy machines are better by far than 
any other machines | have ever used. The washers 
are much easier on linens and do better work with 
less supplies and do the job faster. They are easier 
to operate and keep clean.” 


Hundreds of hospitals are enjoying better quality work 
at lower cost with Troy laundry machinery. Your ex- 
perience can be the same! Write today for catalogs and 
prices on Troy's complete line of laundry equipment. 


LAUNDRY MACHINERY 


Division of American Machine aad Metals, tac. 
EAST MOLINE, ILLINOIS 
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other Identification System 
‘Offers aut these Advantages! 


Positive Identification + Easily and 
Quickly Applied + Pays for Itself 


@ kor both baby and adult patient identification, the prEesco 
SYSTEM provides positive identification with an absolute minimum 
of preparation and application time and effort. 

@ A soft. pliable, plastic bracelet (pink, blue or white) 

is slipped around the wrist or ankle. It does not have 

to fit tightly, yet it stays comfortably and safely in place. 
It won't come off until it is cut off. 


@ The name card (which is slipped and automatically 
locked into the transparent bracelet) provides ample space 
on the back for additional data and fingerprint, if desired. 


Presco Kit (for baby identification) beautifully de- 
signed in durable plastic, contains 144 complete 
bracele's (72 blue and 72 pink) and one ai of 41" 

chromed surgical scissors . ... 
(Adult size packed all pink, all blue, or all white; 
same price. ) 

Presco Refills—114 complete bracelets, 72 blue 
and 72 pink, or all white for adults... ... $4320 


for Babies the PRESCO bracelet is quickly applied in 
the delivery room. Most mothers are delighted to pay 
a nominal price for it when they leave the hospital. 
It’s an ideal keepsake. 

q for Adults: Adult size PRESCO bracelets are especially 
recommended for use in multiple-bed rooms and surgi- 
cal cases—a logical “double-check” in the cause of 


complete accuracy. 
fer Free Samples and the complete story, write the PRESCO COMPANY, Inc., Hendersonville, N.C. 


PRESCO SCREEN 
SO LIGHT «~SO STURDY « SO LOW IN COST @ 


@ This presco Screen weighs just 4!5 pounds—yet it’s built to “take it.” Ones 
piece, tubular, aluminum frame is anodized for life-time satin finish. Glider base 
plus self-locking hinges make it virtually tip-proof. Beautiful Vinyl panels (in 
blue-gray, pastel rose, green, or white) require no laundering. Screen folds to 
1!,” thickness for convenient storage. WRITE FOR swaTcueEs which show the 
true beauty of Vinyl panels. 


Address PRESCO COMPANY, Inc., Hendersonville, N.C. 


Screen, complete.with panels . . . only $3950 
Extra panels, $20 each, Without panels, $360, Weighs only 414 Ibs.! 

225 Varick St., New York 14, N. Y. 
4 contact any one 1831 Olive oe St. Louis 3. Mo. c 
WILL ROSS, INC, 

of these AMERICAN HOSPITAL SUPPLY CORP. 

Distributors Ave. Milwaukee 12, Wis, aM 
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Fivis before and after transfusion, the transfusion 
itself, supplementary medication mixed with the solu- 
tion or syringe-injected at the needle adapter—all 
this may be accomplished with just one venipuncture 
when you use Venopak, Abbott's simple, ingenious, 
completely disposable venoclysis unit. Any change of 
therapy during an infusion takes less than 30 seconds, 

VeNoPAK is as safe as it is versatile. Sterile and 


pyrogen-free as it arrives in its compact, easy-to-store 


any desired combination of parenteral fluids 


package, VENOPAK eliminates the possibility of cross 
reactions. All replacement air entering the container 
is filtered through sterile cotton. Tubing, is highly 
flexible, easily cleared of air without waste of fluid. 

You can see the advantages—and economy —of 
Venopak with Abbott's ampoule-quality solutions in 
one short demonstration by your Abbott representa- 


tive. Call him, or write for information. 


Abbott Laboratories, North Chicago, Abbott 


Venopak 


(ABBOTT'S COMPLETELY DISPOSABLE VENOCLYSIS UNIT) 
and Abbott's Intravenous Solutions 
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NE DIFFICULTY most hospitals 

have in common is that of secur- 
ing enough employees for night and 
weekend service. Six administrators 
below suggest how to make these 
shifts more attractive as they an- 
swer the question: “When coping 
with the problem of securing ade- 
quate personne! for night and week- 
end duty, is the answer a substantial 
salary differential, or are other fac- 
tors as important’? If you believe a 
salary differential is the answer, 
what do you consider a satisfactory 
arrangement?” 


Salary differential provides 


only solution to problem 

THE WEEKEND AND night person- 
nel problem is magnified for hospi- 
tals such as ours that have an all- 
graduate staff of nurses. A further 
complication, undoubtedly shared 
by other hospitals having no school 
of nursing, is the 
fact that a very 
high percentage 
of our nurses are 
married, In mak- 
ing duty assign- 
ments, there- 
fore, we must 
take into consid- 
eration the prob- 
lem of home re- 
sponsibilities of 
' the nurse or 
other worker 
and the attitude of her husband. 

Our solution has been fairly 
simple and successful. We have 
adopted the policy of paying part- 
time nurses $5 less per month than 
fulltime nurses. To encourage week- 
end duty, however, we pay the reg- 
ular fulltime rate to those nurses 
who agree to work not less than two 
Sundays every month. 

It has been our experience that 
an adequate number of nurses will 
agree to work weekends to get the 
fulltime rate (a difference of about 
20 cents per duty day), and our 
weekend nurse staffing has not been 
a difficult problem since inception 
of this policy. 

We have no salary differential 
policy for weekend or night duty for 
any other personne! category. There 
has been no problem here because of 


MR. COLLINS 
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ON NIGHT AND WEEKEND HOSPITAL DUTY 


definite duty hour understandings 
arrived at during employment inter- 
views. 

It has been absolutely necessary 
for us to have a salary differential 
to influence nurses to accept after- 
noon and night duty, partly because 
of the home responsibility factor. 
Fortunately, there are many on our 
staff now working the late shifts be- 
cause of the extra income ($15 per 
month) involved. 

I am convinced that a salary dif- 
ferential for nurses is the only satis- 
factory answer to the problem. The 
economic squeeze is on, and the in- 
fluence of less material employment 
factors is waning. Because of the 
economic factor, and in the interest 
of fairness, thought must be given 
now to salary differentials for other 
personnel who work the late shift 
and weekends. —- Jay W. COLLINS, 
superintendent, Glenville Hospital, 
Cleveland. 


Local labor resources 
must be considered 


PROVIDING ADEQUATE PERSONNEL 
for evening, night and weekend duty 
is often difficult. Although there is 
an increased number of married 
nurses, we must remember that 
these nurses have home responsibil- 
ities they must 
meet. Sometimes 
there are special 
problems for the 
nurse in work- 
ing these shifts. 
For example, 
usual transpor- 
tation may not 
be available, or 
the particular lo- 
cation of the 
hospital may not 
be considered a 
desirable neighborhood at certain 
hours. 

We are in a rather vicious situa- 
tion in dealing with this problem 
because it often has been necessary 
to schedule student nurses for more 
night work than is required in the 
nursing program. As a result, grad- 
uate nurses often feel that they have 
done their stint of night duty and, 
therefore, are unwilling to work 
these shifts. Young graduates also 


MR. COOK 


have social programs that conflict 
with evening and night duty. Pay- 
ing a sufficient differential to gradu- 
ate nurses so they will be willing to 
work these shifts is one way in 
which we can ease the problem. 
Once it is no longer necessary for 
student nurses to take an excess 
amount of night duty, they will be 
more willing to accept regular rota- 
tion on all shifts. 

The idea of paying more for a less 
desirable job or shift is not new. 
This pattern is followed frequently 
in other places of employment. Our 
problem is to find the right wage 
that will influence people to work at 
unusual times or at less satisfying 
work. A differential of about $20 per 
month has been most satisfactory in 
my experience. 

In any area, the problem has to 
be worked out in terms of local labor 
resources.—-ARKELL B. CooK, ad- 
ministrator, Evanston (Ill.) Hos- 
pital Association. 

Some employees prefer 
to work night shift 

THE PROBLEM OF maintaining ad- 
equate personnel to care for patients 
during the evenings and nights and 
on weekends is felt in most of the 
hospitals throughout the country 
and is not peculiar to any particular 
area or type of 
institution. This 
problem or 
shortage is cre- 
ated as a result 
of a number of 
different causes. 
I do not believe, 
therefore, that 
eliminating any 
one of these 
causes by itself 
will entirely 
solve the prob- 
lem. 

A brief survey to determine why 
hospitals are having so much dif- 
ficulty in securing personnel for 
these particular periods reveals: 

1. There is a general shortage of 
qualified personnel in the hospital 
field. 

2. Working these shifts conflicts 
with family and home obligations. 

3. These shifts conflict with social 
activities. 

4. The majority of the nursing 
procedures in the hospital are car- 
ried on during the 7 A.M. to 3 P.M. 
shift. Most of the time on the other 
shifts is devoted to routine matters 
that could be handled by nonprofes- 
sional persons. 

5. On the part of some employees 
there is a lack of concern for the 
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weather-tight 


Only ADLAKE 
Aluminum Windows 
combine Woven-Pile 
Weather Stripping 
and Exclusive Patented 
Serrated Guides 


The combination of woven-pile weather stripping 
and patented serrated guides in every ADLAKE 
Aluminum Window assures minimum air infiltration 
and complete weathertightness—with finger-tip 
control—for the life of the building! 


Established 1857 ELKHART, INDIANA New York, Chicage 


FEBRUARY 1952, VOL. 26 


Northern Indiana Crippled Children’s Hospital, 
South Bend, Ind. 


Pohimeyer & Pohimeyer, Architects 
Skidmore, Owings & Merrill, Assoc. Architects 


Schumaker & Sons, Contractors 


The ADLAKE Aluminum Windows in the new North- 
ern Indiana Crippled Children’s Hospital combine 
efficiency with economy—for while they keep out 
wind, rain and cold, they also are paying for them- 
selves by eliminating all maintenance costs except 
routine washing! 


Only ADLAKE Aluminum Windows have the combi- 
nation of woven-pile weather stripping and patented 
serrated guides that assures a complete weather 
seal. And ADLAKE Windows never warp, rot, rattle, 
stick or swell. Their easy operation, like their good 
looks, is built in for life. 


Let us show you how ADLAKE Aluminum Windows 
will bring unique advantages to any hospital. Drop 
a card to The Adams & Westlake Company, 1120 
N. Michigan, Elkhart, Ind. No obligation, of course. 


maintenance-treef 
and they'll last as long as the building! 
— 


welfare of the patient during these 
shifts. 

6. There is a dislike for the 3 P.M. 
to 11 P.M. shift because it covers 
visiting hours. Often the people 
working this shift do not feel that 
they are a part of the hospital be- 
cause they are left out of depart- 
mental meetings and social func- 
tions of the institution. 

Most of the foregoing objections 
are things that cannot in themselves 
be remedied, but there are certain 
things that can be done to offset 
these objections and create a desire 


HUMAN 


on the part of the employee to work 
the undesirable shifts. 

A person should analyze his in- 
stitution and community to find out 
what particular things are causing 
difficulty and then set out to do 
something about them. 

An increase in salary for these 
shifts will appeal to some people, 
but the nurse whose husband has a 
good income and who does not par- 
ticularly need additional money 
would rather be at home with her 
family than have a raise. 

The personnel director, director 


HYLAND 
PLASMA 


Normal Human Plasma, dried 
for stability. No preservative 
added but treated with ultra 
violet radiation. Each 100 ce 
contains approximately 660 mg. 
of gamma globulin and is the 
osmotic equivalent of 200 ec. of 
whole blood. Available in o0, 
250 and 500 ec. units with dilu- 
ent and double-<« nded needle fo 
ration. Quickly restored to 
or hypertonic concen- 
easily administered 


PIONEER PLASMA PRODUCERS 


LABORATORIES 4534 SUNSET BLVD LOS ANGELES 27. CALIF © 248 5 BROADWAY, YONKERS 5. NY 


of nursing and administrator should 
make frequent contacts with per- 
sonnel covering these shifts and let 
them know their work is appreciated 
and that they are a vital part of the 
institution. 

An effort should be made to get all 
employees in the health field to feel 
a responsibility for the care of the 
patient at all times. If a person has 
chosen the care of the sick as his 
work, he should be willing to make 
a personal sacrifice to see that they 
are cared for around the clock. 

An effort should be made to secure 
people for these shifts whose home 
lives fit in with their work. Some- 
times nurses who are going to col- 
lege are happy to have the 3 P.M. to 
11 P.M. shift. There are nurses who 
actually prefer to work the evening 
or night shift because their hus- 
bands are working at that time. 

I do not think any one thing we 
can do will solve the problem, but 
a combination of the above sugges- 
tions will help lessen it.--JULIAN H. 
PACE, administrator, Hillcrest Me- 
morial Hospital, Waco, Texas. 


Night duty often conflicts 
with social activities 


NIGHT AND WEEKEND duty is not 
attractive to most individuals be- 
cause it interferes with their social 
life. Young people who wish to meet 
friends and attend social functions 
will not be attracted by a substan- 
tial salary differ- 
ential. A salary 
differential also 
will hold no at- 
traction for mar- 
ried individuals 
who wish to be 
with their fam- 
ilies as much as 
possible. 

For these rea- 
sons it is difficult 
to secure night 
and weekend - 
workers except during periods when 
there are more employee applicants 
than available jobs. In such cases, 
a night job is better than no job, 
and a salary differential is unim- 
portant. 

There are circumstances when 
the economic needs will go beyond 
social considerations. If the income 
of the wage earner or head of the 
family is inadequate and must be 
supplemented, he or she may be pre- 
pared to make a sacrifice until such 
time as the economic situation 
changes. A substantial salary dif- 
ferential in such circumstances is 
very attractive and may influence 
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why Gantrisin should replace 
other sulfonamides 
in the 

hospital formulary 


1. Cantrisin is a single, safer sulfonamide: 

Its high solubility obviates renal blocking; 

it does not require concomitant alkalies; 

its systemic toxicity is lower. 

It can be prescribed for ambulatory clinic patients, 
2. Gantrisin reaches more infections: 
Because of its wider antibacterial range, 
Gantrisin can take the place of several different 
sulfonamides and can often replace antibiotics, 
3. Gantrisin is economical: 
Lower in cost than antibiotics and most triple 
sulfonamides, it not only saves money 
but also frees hospital funds tied up 


in a large inventory of sulfa drugs. 


4. Gantrisin is available for oral and parenteral therapy: 
In most susceptible infections the tablets 

or palatable syrup are given. In overwhelming 

infections or cases of disturbed intestinal absorption, 

an ampul may be injected intravenously or 

intramuscularly without dilution, 

or added to glucose or saline infusions. 


Packaging: Gantrisin Tablets, 0.5 Gm in packages of 500, 

1000 and 5000; Gantrisin Syrup, 0.5 Gm per 5 ce (one full teaspoon) 
bottles of 4 oz and 16 oz; Gantrisin Diethanolamine in 5 ce 

and 10 ce ampuls containing 2.0 and 4.0 Gm of Gantrisin, 
respectively, and Gantrisin Powder (not sterilized) 

in packages of '¢ oz, 4 oz and 16 oz. 


may be placed directly with 


HOFFMANN-LA ROCHE INC « ROCHE PARK « NUTLEY 10 « NEW JERSEY 


Gantftrisin’ 
*Roche’ 
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the individual to favor a night job 
rather than day work. There also 
is the student working her way 
through school who is prepared to 
take night work so she can take 
some day classes, and to her a sub- 
stantial salary differential is very 
attractive. 

In order to make a night job at- 
tractive, the differential should be 
10 to 15 per cent more than the day 
job salary. Since the 3 P.M. to 11 
P.M. shift is the least attractive, be- 
cause of its impact on the social life 
of the individual, this group should 
receive the higher percentage. 


Many hospitals have made nomi- 
nal differentials of $10 to $15, not 
because they believed that this was 
a fair differential, but because their 
budgetary consideration did not 
permit a higher and more realistic 
differential.Dr. J. A. Katzive, di- 
rector, Mount Zion Hospital, San 
Francisco. 


Shorter work week attracts 
unmarried personnel 


IN ATTEMPTING TO solve a prob- 
lem, it is first necessary to under- 
stand it fully. The question pre- 
sented here may be divided into 


FOR ANESTHESIA 


USED WITH CONFIDENCE 


FOR OVER A THIRD OF A CENTURY 
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two distinct classifications that 
must be considered separately. 

The first concerns the young un- 
married person 
who objects to 
the night shift 
principally be- 
cause of its ad- 
verse effects on 
her social activi- 
ties. Next there 
is the married 
person whose 
chief objection is 
that night duty 
takes her away 
from her family. 

In considering the unmarried 
girl’s case, it is clear that more 
money is not going to overcome her 
objection. She wants to be able to 
have dates and engage in normal 
social activities that generally con- 
flict with night work. I believe the 
solution to her problem is a shorter 
work week. In those hospitals still 
on the six or five and one-half day 
week, a five day week for the night 
personnel only should be instituted. 
Any objections encountered from 
the other employees can be over- 
come quickly by offering night jobs 
on the shorter week. 

The individual who is married 
presents a different problem in that 
money is more important than free- 
dom to pursue a gay social life. In 
this case, shortening of the work 
week together with an increase in 
salary will overcome objections. The 
increase, of necessity, will have to 
be more than a nominal amount. 

In summary, it seems that the 
first incentive hospitals can offer is 
a shorter work week, together with 
greater liberty in arranging off-duty 
hours to allow people on night shifts 
to enjoy more social activities. Sec- 
ond, a salary increase, where indi- 
cated, together with the shorter 
week should provide sufficient in- 
centive to overcome chief objections 
of married people. It is obvious that 
an institution with a hard and fast 
set of personnel policies will have 
difficulty with the problem. Our first 
move is to make sure that our poli- 
cies are sufficiently flexible to permit 
changes suggested. — MARVIN ALT- 
MAN, administrator, Sparks Memo- 
rial Hospital, Fort Smith, Ark. 


Personnel should develop 
spirit of sacrifice 

MOST PEOPLE WISH to live what 
they consider normal lives. In our 
way of life today, 40 hours a week 
is a maximum work week under 
regular salary rates, and the hours 

(Continued on page 158) 
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HEAD END CONTROL! 
SHAMPAINE HAMPTON O.B. TABLE 


The Hampton O. B. Table has a// controls at the head end 

of the table to relieve confusion and increase efficiency. 

@ Retractable Leg Section — For smooth transition from 
labor to delivery position. 

@ Fixed Body Section = Perfect patient control with no 
shifting of anesthetist or equipment. | 

@ Non-slipping Crutch Rods — Held with positive lock- 7 
ing adjustable clamp. 

@ Streamline Design and Stainless Steel Sides — For 
easy draping and greater cleanliness. 

@ Hydraulic Base — Provides smooth height adjustments. 


Write For Complete information 


SHAMPAINE COMPANY, DEPT. V 
1920 South Jefferson Avenue 
Se. Louis 4, Missouri 


Please send me complete information on the 
Shampaine Hampton O. B. Table. 


My dealer is 


Name 


AAArece 


City 
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In all cases of functional constipation, 
prompt and adequate bowel function 
followed by resumption of normal 
physiological bowel activity can be 

_achieved with gentle-acting AGORAL* 
“WARNER’, 


for constipation 


AGORAL* provides three essentials 
for correction of acute or chronic con- 
stipation—/ubrication, gentle peristaltic 
stimulation, and unabsorbable bulk. 


‘effective 


gentle 


AGORALY*, there is no fore- 
ing, griping pains or anal seepage. corrective 


Effective, pleasant in taste, and 
readily miscible with foods and bever- 
ages, AGORAL* is the ideal laxative 
for young and old alike. 


AGORAL* ‘WARNER’ is available 
in bottles of 6, 10, and 16 fluidounces. 


WILLIAM R. WARNER 
Division of Warner-Hudnut, Inc. 
NEW YORK LOS ANGELES ST. LOUIS 


Reg U.S. Pat. Of. 
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FULLY EXPLOSIONPROOF 


for Group C Hazardous 


by Underwriters’ Laboratories, Inc 
combustible 


highly 

Vibrationtess, noiseless, with 
central lubrication system and twin 
rotanies The heavy duty 4 -horsepe 


motor unity rubber mounted. The : 


by Dr. O: Printz. The ver 
mportant added feature appro 
Underwriters ba atories, | 


LONG ISLAND CITY, N. Y. 


Sklar Eq sipment 
A 
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NO PATIENT EVER HAD 
MORE WATCHFUL CARE! 


In the making of a fine product like Ivory Soap, we necessarily follow many of 
the accepted practices of the modern hospital. Like you, we call on specialists... 
have frequent consultations . . . make countless laboratory tests . . . set up high 
standards and adhere to them. 


Through following these practices we have been able for the past 72 years to 
provide you with a soap particularly well geared to your exacting needs. A soap 
of exceptional purity and gentleness to the skin. A soap with rich lathering quali- 
ties in water soft or hard. A soap so modestly priced that it puts no undue strain 
on any hospital budget. 


The widespread use of Ivory Soap today in countless hospitals testifies to its 
fitness to serve institutional needs. Ivory is ready to give faithful service to year 
hospital—both to patients and personnel. 


CINCINNATI, OHIO 


as in smaller sizes — wrapped or unwrapped. 


MORE DOCTORS ADVISE IVORY SOAP THAN ALL OTHER BRANDS TOGETHER! 
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widely-used 3-ounce packed weight size, as well P 
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faster cleaner for surgical and 


laboratory apparatus... 


neverg en 
Instrurnents ated glassware spotiessly 
and chemically clean without 

rubbing or scrubbing! Just soak them 

in By solution and rinse. 

Dried blood, plasma, serums, pyTogens— 
Byeekies removes them all completaly. 
Byaskies is surprisingly cconomice — 
owe ounce makes a gallon of solution 
which can be stored indefinitely. 

And for added asfety, Dyaakiem contains 
a non-active coloring to prevent 

possible confusion with other, 

uncolored chemicals. 


General Offices « Evanston, Illinois 
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it takes both Conductive Flooring and Te 


- 


2 
x 


Static Electricity is a constant threat in operating am 
unless complete protection becomes standard prog 


Conductive flooring is a logical first step rowan 


An equally important second step is needed tam 


safety cycle—conductive sole shoes. a 
Sole Shoes | 
E SOLE SHOES 
the 

Bigned specifically 
foe Company, 
jout the country. 


to reduce the hazard of static electricity. TO 


provide the vital protective link between pam 


conductive floors upon which they stand, 


for physicians and nurses, made by Integg 
and distributed by AMERICAN to hospitalgl 


May we send you the complete details? 


the 


name in 
hospital 
supplies 


General Offices « Evanston, Illinois 
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Ameri OS al Supply corporation 
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U.S.P. Oxygen 
—and that’s not alli! 


For inseparable from LinDE oxygen 
U.S.P. are the years of Linpe research 
in oxygen therapy techniques, Linpe’s 
engineering experience, and the years of 
medical research carried out with Linpe’s 
co-operation, 

(nd, inseparable also is Linpe’s policy 
of service to all users. That is why you 
see pictured here literature, motion 
pictures, engineering help, and technical 
aid. All are part of Linpe’s continuing 
program toward safer, more effective, and 
more economical oxygen administration. 


LINDE AIR PRODUCTS COMPANY 
A DIVISION OF 
UNION CARBIDE AND CARBON CORPORATION 
30 East 42nd Street New York 17, 
Offices in Other Principal Cities 
in Canada: Dormmon Oxygen Company, Limited. | oronto 


The term “Linde” is trode-meart of Union Carbide ond Carbon Corporetion. 
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*Trade Mark Reg. 
U.S. Pat. Off. ‘he 


Several improved devices in recent years 
have greatly facilitated the excision of 
split skin grafts. None, however, has sim- 
plified the subsequent transfer and trans- 
plant of the graft to the lesion—the most 
difficult and time consuming part of 
the operation. The Reese Dermatape 
technique used with the Reese Derma- 
tome so greatly simplifies the mechanics 
of skin graft transplanting as to reduce 
operating time, frequently, to one half or 
one third. 


In brief, the Reese Dermatape technique 


for the excision of split skin grafts... 

1. Permits the cutting of multiple drums of 
skin without loss of operating time. 

2. Facilitates handling of the graft after 
excision. 

3. Simplifies transplanting graft to the 
lesion. 

4. Eliminates suturing in most cases. 

5. Assures a higher percentage of suc- 
cessful “take”. 


6.Conserves valuable operating time, 
and reduces hospitalization. 


Ask your dealer for full details 


Mfg. by BARD-PARKER COMPANY, INC. Agent 
Danbury, Connecticut 
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700 vREAMS 


Each year thousands of America’s 
girls enroll in schools and hospitals... to dedi- 
cate their lives to the Profession of Nursing. 


They come from everywhere, these girls. 
Main Street and farms . . . mountain hamlets 
and coastal towns and skyscrapered cities . . . 
to tend the sick and carry forward the honor. 
bright traditions of their calling. 


The Florists’ Telegraph Delivery Association 
is proud to have a share in making many of 


COME TRUE... 


these girls’ dreams come true. For, FTDA 
members contribute yearly to a Fund used 
tor Nurses’ scholarships and aid. Last year, 
for example, FTDA members gave $50,000 
toward this Fund in ceremonies such as the 
one illustrated, where Mr. Victor Stein of 
FTDA presents a check to the President of 
the San Francisco Hospital Association. This 
past year saw almost 700 young women train- 
ing on FTDA scholarships for this, the 
Proudest Profession. 


Send Flowers 
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FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, Headquarters: Detroit, Michigan (Qa 


Colson Mode! 6868 Post Anesthesio 
Stretcher with litter raised to shock 
position. Elevating device automatically 
locks itself at any position up to 20° 
elevation. 10° ball-bearing casters 

lock to assure stability. 


@ More and more progressive hospitals are adopting the 
modern procedure of post-anesthesia recovery rooms. 
Here patients are under the supervision of experts in 


post-operative care-with blood pressure units, gas tank 
and suction pump at hand in case of emergency. 


One nurse can now take care of 8 to 12 post-anesthesia 
patients—a substantial savings in time, money and labor. 


Latest thing in post-operative care, new Colson Post- 
Anesthesia Stretchers are of sturdy tubular construction, 


Colson Mode! 6868 Post Anesthesia easy to keep clean and easy to operate. They are fully 


Stretcher ready to receive patient 


oom ate equipped to provide the utmost in safe, comfortable 
raise to ve 
long litter; stand for Fluid and convenient care of post-operative patients. 
injections roises to 68". 


| TE COLSON COBPOB: 
ELYRIA, OHIO 
WHEEL CHAIRS WWEEL STRETCHERS WWHALATORS TRAY TRUCKS + CASTERS (MSTRUMENT TABLES + FOOD CONVEYORS 
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Bronson Doctors and Nurses agree on... 


Jfexachlorophene 


utives, as well as from satisfied doctors and nurses. 


Write today for a professional sample. 


“Our doctors and nurses like Hexachlorophene Germa- 
Medica ... better than other soaps because it cleans fast 
yet is easy on the skin. Naturally, I like its economy.” 


C- Not 


Frances C. Noble, Purchasing Agent 
Bronson Methodis! Hospital, Kalomozeoo, Michigen 


a> Serving the Hospitals of the Nation 


HUNTINGTON LABORATORIES, inc. 


Huntington, Indiana « Toronto, Ontario 
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**HEXACHLOROPHENE Germa-Medica speeds scrub-up in our hospital,” writes 
Frances C. Noble. That's one of the reports which tell of savings in time and money in hos- 
pitals using Hexachlorophene Germa-Medica Surgical Soap. They come from hospital exec- 


This fine soap has earned its place in hospitals like Bronson Methodist because it 
helps in preparing the surgeon's hands, as well as the patient’s skin. Hexachlorophene Germa- 
Medica degerms and disinfects in rapid time yet it never chafes normal skin. It is unique in 
its money saving qualities, too! Test Hexachlorophene Germa-Medica in your hospital now. 


Hexachlorophene Gerina Medico 
Surgical Soap contoins 
thlorophene on the anhydrous 
scoop bess, 1% total weight. 


SCRUB-UP SINKS AT BRONSON METHODIST 
HOSPITAL KALAMAZOO MICHIGAN ARE AL- 
WAYS SUPPLIED WITH HEXACHLOROPHENE 
GERMA-MEDICA LIQUID SURGICAL SOAP. 
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Elestiie lyping “Time 


Typing is easy, fast, and “letter perfect’? when your 
stenographic staff uses IBMs. 

With IBM Electric Typewriters, they'll turn out 
consistently beautiful work . . . almost without effort. 
They’ll finish their regular typing more quickly . . . 
have time for other important work. 

Isn’t it time your office, too, had IBM Electrics? 


IBM. Dept. HO 
590 Madison Ave., New York 22, N. Y. 


Please send illustrated folders on 
IBM Electric Typewriters. 


Name 


(ompany 


Addreas 


INTERNATIONAL BUSINESS MACHINES City State 
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The Castle Explosion-Proof Sefelight shown in o composite action photograph 


Why operating teams like this flexible, 
explosion-proof Safelight 


THE SURGEON BECAUSE: He gets the THE ANAESTHETIST BECAUSE: He gets 
exceptional quality of light he expects and proper color-corrected light for quick perce 
wants, just where he wants it, od a he ‘tion of cyanosis. He also knows that the C 


wants it—even when the nurse is not experienced. _Safelight is explosion-proof and approved by 
the Underwriters’ Laboratory for use in Class 1, 


Group C, Hazardous Locations. 


THE ASSISTANT BECAUSE: The novel 
optical system reduces shadow effects and Ais 
helping hands do not interfere with the surgeon's 
_ CASTLE NO. 51 SAFELIGHT The No. 

51 explosion-proof Safelight has the con- 
THE SURGICAL NURSE BECAUSE: ventional counter-balanced arm instead of 
Quickly, as easily as pointing her finger,she can =the pantograph arm on the No. 52. The 


ey the light just where the surgeon wants it. lamphead raises, lowers, tilts to any re- 
ith universal focus the light is correct the in- quired angle. It gives the same superior 
stant she directs it. quality illumination. 
EMERGENCY POWER UNITS AVAILABLE <7 


Consult your dealer. For catalog write Wilmot Castle Co., 1276 University Ave., Rochester 7, N. Y. 


LIGHTS AND STERILIZERS 


FEBRUARY 1952, VOL. 26 43 


| 
» 
NF 
f 
= 
\ 
\ 


“You'll want to 
eliminate outmoded technics and 


equipment with 


POUR-0-VAC SEALS 


for sealing, and con- 


THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of provid- 
ing a dustproof seal for remaining fluid 
when only the partial contents of a con- 
tainer are used. Of importance, they are 
interchangeable with all Fenwal 3000, 
2000, 1000 and 500 ml. containers. 


: In permitting contents to be stored for long 
periods under vacuum . . . periodic testing 
-_ | for sterility without breaking the hermetic 
 & ; seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
| gauze, cotton, paper, string and tape. 


| ALSO INVESTIGATE—Fenwal Automatic 
Washing Units, capable of accommodating and 
thoroughly cleansing 4 containers in 30 seconds. 


ORDER TODAY or write immediately for 
further information 


MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge, Massachusetts 
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Are FIRE INSURANCE rates too high? 


The answer is "Yes". Even one hospital fire is one 
too many—but scare propaganda has distorted 
this problem and brought higher costs for insurance 
protection. Here is what hospitals can do about it. 


HE PURCHASE OF adequate fire 
coverage represents 
a small but constant portion of the 
average hospital’s expenditures. 

An analysis of the current data 
available would certainly lead to 
complete confusion for the person 
evaluating expenditures in this 
field. On the one hand we read in 
popular magazines, in our daily 
press and in insurance publications 
of the horror of hospital fires with 
the strong implication that such 
fires are numerous and costly. On 
the other hand facts available both 
from within and without the in- 
surance industry controvert this 
scare propaganda. 

Two reasons might be advanced 
for this apparent diversity of opin- 
ions. First, of course, is the fact 
that even one hospital fire is one 
too many. Second, the picture has 
been confused by adding extrane- 
ous elements. There is no better 
example of minute painstaking 
clarity than the standard fire pol- 
icy. It says what will be done and 
perhaps even more clearly what 
will not be done under any given 
set of circumstances. With equal 
clarity, then, let us remember that 
the subject under discussion when 
buying fire insurance is damage to 
property by fire, not damage to 
persons. 

In terms of fire insurance rates 
we are dealing with brick and mor- 
tar—not human lives. To separate 
human misery and suffering from 
property damage is difficult espe- 
cially for hospital people, but un- 


Mr. Yaw is director of Blodgett Memoria! 
Hospital, Grand Rapids, Mich. 
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less this separation is made we are 
in violation of the first principle 
of insurance which is definition of 
terms. With this inevitable separa- 
tion made in our minds the Effing- 
ham building loss several years 
ago was a relatively minor loss. 
Minor, that is, compared to the es- 
timated $26,000,000 annual premi- 
um paid by American hospitals. 
Clearly the headline value and the 
actual cash involved are far apart. 


FIRE INSURANCE AGENCIES 


Many elements affect rates and 
therefore are necessary to consider 
in any study of hospital fire insur- 
ance. First, of course, are the com- 
panies themselves. They cover a 
wide range in organizational struc- 
ture. Next are the national associa- 
tions of insurance companies, the 
principal one of which is the Na- 
tional Board of Fire Underwriters. 
This voluntary agency has achieved 
a semi-official status since its defi- 
nitions of risk and experience rat- 
ings are used, to a large degree, by 
official rate making bodies. Region- 
al, state and local rating bureaus 
also furnish advisory service on 
rates. The official rate is usually set 
by the state insurance commission- 
er. Finally, loss experiences influ- 
ence rates, with a prudent, con- 
servative approach made so as not 
to let one or two years experience 
indicate a change either way. Five 


consistent years are usually the 
miaimum. 

To all of these elements must be 
added the concept of credibility, in 
other words, the risk assumed and 
the premiums assessed must be 
spread in such a way as to sustain 
losses without going out of busi- 
ness. Or, stated in another way, 
the premiums must be large enough 
to make the risk worth taking at 
all. 

Subject to all these variables it is 
quite remarkable that the insur- 
ance industry has succeeded at all 
in producing anything like a stand- 
ard fire policy. True, almost no one 
reads a policy but it does state in 
clear, unequivocal terms exactly 
what the carrier will and will not 
do. 


TYPES OF COMPANIES 


There are six common types of 
insuring organizations. 

1. Stock companies charge a 
definite premium and in return pay 
all losses for which they are liable 
No further assessments or contri- 
butions are required of policyhold- 
ers. They write all types of risks 
and maintain an extensive inspec- 
tion and education service. 

2. Mutual companies are con- 
trolled by the policyholders and in 
lieu of stock dividends return to 
the policyholders any portion of 
the premium income not needed to 
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pay losses and maintain legal re- 
serves. Some mutual companies 
have the right, under some circum- 
stances to assess their policyhold- 
ers’ additional payments. 

3. Reciprocal insurance carriers 
are organizations of individuals or 
corporations who agree to act as 
insurers of one another, without 
profit, using an attorney-in-fact to 
run the company. 

4. Lloyds organizations are ac- 
tually a number of individuals who 
agree to accept risks individually 
for an agreed premium. 

5. State insurance is simply a 
funded reserve set up by units of 


government using the tax rolls as 
a source of further reserve. 

6. Self insurance is usually syn- 
onymous with no insurance. It has 
no place in the operation of a vol- 
untary hospital. 


INSURANCE POLICIES 


Basically a fire policy is a con- 
tract. It falls into four parts. The 
Basic Insuring Agreement or 
“face” of the policy means the in- 
surer, the insured, the amount, the 
time interval covered by the pol- 
icy, the fact that direct losses by 
fire will be assumed, description of 
the property insured and an agree- 


Summary of loss experience 
(Percentages of premium dollar needed to pay losses and settlement costs.) 


Hospitals in 
Michigan 


3.9 


—— 


64.3 


Hotels in 
Michigan 


34.6 


193.9 


8.0 


Concrete bridges 
in Michigan 


| 17.6 


28.1 


Hospitals in the 
United States 


24.7 | 17.5 


ment to pay to the extent of the 
cash value. 

The second part of the policy 
states in numbered lines all of the 
conditions, carefully and plainly 
spelling out each one. Time and 
countless legal decisions have dis- 
tilled these conditions down to the 
point that they are almost identical 
in all companies and all states. 
They are arranged in groups cov- 
ering each potential area of con- 
troversy. Nowhere can be found a 
better example of the insurance in- 
dustry’s sincere effort to state 
clearly its side of the contract. The 
presence of so much ink on one 
page should not be a deterrent to 
reading it, line by line, at least 
once in every hospital director's 
lifetime. 

The third part consists of forms 
and endorsements. They serve the 
purpose of more closely tailoring 
the standard policy to the insur- 
able risk involved. Forms and en- 
dorsements may grant additional 
privileges to the buyer, may create 
obligations for the buyer or modify 
the standard policy. Legally the 
form or endorsement takes prece- 
dent over the basic policy in the 
event of a conflict. For example, 
the basic policy clearly voids in- 
surance if we add to a building, 
since we are knowingly increasing 
the hazard. An endorsement will 
give us the right to make such ad- 
ditions without risk to coverage. 


FORMS AND ENDORSEMENTS 


Since there are more than 40 
possible endorsements a detailed 
discussion of them is impractical. 
There are some, however, that ap- 
ply to hospitals directly. These are: 

1. Mortgage endorsements—to 
protect holders of mortgages on 
hospital property. 

2. Co-insurance—to make a low- 
er rate available under certain 
terms. 

3. Alterations—to permit altera- 
tions without cancellation. 

4. Other hazards, explosions not 
incident to fire. 

5. Extra privileges. Literally the 
provisions of a standard policy may 
be so restrictive that a hospital 
cannot function. These can be re- 
moved by endorsement. 

6. Property stored on sidewalks, 
loading docks, etc., may be covered 
by endorsement. 
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7. Fees charged by fire depart- 
ments for runs outside their nor- 
mal area may be covered. 

8. Windstorm, cyclone, tornado, 
hail, may be added by endorse- 
ment. 

9. Tuition that might have to be 
refunded if schoo] areas are burned 
is insurable under fire policies. 

10. Unearned premium to restore 
the policy to its original amount in 
the event of a loss during the life 
of the policy can be added easily. 
These are but a few of the many 
forms and endorsements possible. 

The fourth part of the policy is 
the signature section, making the 
document official. 


Fire insurance rates are pub- 
lished by state insurance commis- 
sioners for all types of buildings. 
The basic rate has additions and 
reductions based on _ individual 
conditions. For example the instal- 
lation of sprinklers in a hazardous 
area will result in a lowered rate, 
while close exposure to other 
buildings will result in a higher 
rate. It is well to learn from the 
insurance underwriter exactly what 
factors influence any given rate, 
since some deficiencies are correct- 
able. 

There is little doubt that fire in- 
surance for hospitals is seriously 
overpriced today. Loss ratios are 
published for each of the 115 
classes of risk by the National 
Board of Fire Underwriters, and 
these reflect the loss of the major 
stock insurance companies. Losses 
as reported by insurance companies 
include items of expense other than 
actual payment of claims, yet the 
published ratio between losses and 
premiums indicates that in recent 
years less than 30 cents of each 
premium dollar is needed to pay 
claims and cover settlement, in- 
spection and related expenses. It 
should not be inferred that the re- 
maining 70 per cent is all clear 
profit. It isn’t. Education, fire pre- 
vention, administration and a rea- 
sonable profit require some of the 
premium dollar. 

The amount of reduction that is 
indicated will vary from state to 
state. In those states where rates 
have not been reviewed in many 
years a larger reduction is indicat- 
ed than in states where fire rates 
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in general have been reviewed 
within the past few years. 


WHAT CAN SE DONE? 


There is no national rate-making 
body to which the American Hos- 
pital Association can state the case 
of hospitals. An individual hospi- 
tal or an individual underwriter 
cannot change rates. Rates are set 
at a state level and corrective ac- 
tion must be at that level. There 
are three things, however, that can 
be done about fire insurance rates. 

1. Nationally the American Hos- 
pital Association can maintain its 
splendid work in collection of data 
to insure the validity of its claims. 

2. On a statewide level the state 
hospital association will find the 
commissioner of insurance recep- 
tive to a discussion on this subject. 
He has, in his possession, loss ra- 
tios and detailed information that 
accurately reflect the fire insurance 
situation in his state. 

3. Locally hospitals can analyze 
their own policies. Some of the in- 
creases over manual rates can be 
eliminated by relatively minor 
building changes. 

Within the past few months a 
new method of buying insurance 
has been made available. For many 
years most fire insurance has been 
sold on the basis of three years’ 
protection for 2.5 years’ premium 
paid in advance or a single year’s 
coverage at the annual rate. It is 
now possible to buy a single year’s 
insurance at the annual rate with 
the provision that the policy may 
be extended four additional years 
at 78 per cent of the annual rate. 
While this represents only a slight 
actual reduction over the three- 
year rate it should be a conveni- 
ence in leveling off expenditures. 

There are a few general items 
that should be a part of all hospital 
insurance procedures. 

1. Fire (and other) policies 
should be tabulated and listed in a 
register. 

2. Fire policies should be re- 
tained at least one year beyond ex- 
piration date. 

3. Names, locations and descrip- 
tions on policies should be correct. 

4. Written portions of all policies 
covering the same property should 
read exactly alike. 

5. A good reliable insurance 
company will do exactly what its 


policy says it will do—no more and 
no less. Policies should be read to 
see if they actually cover the risks. 


CO-INSURANCE 


The subject of co-insurance is 
probably the least understood of 
all insurance terms. There is an 
unfortunate tendency on the part 
of insurance buyers knowing that 
most losses are partial losses, to 
under-insure. Under-insuring 
through intent is a poor policy. 
Under-insuring because of neglect 
or ignorance is simply catastroph- 
ic. Co-insurance offers a reward in 
the form of low premiums for car- 
rying enough insurance to cover 
large losses as well as small losses. 
Co-insurance also carries a penal- 
ty, because if the amount of insur- 
ance carried is not equal to a cer- 
tain percentage of the value of the 
property at the time of loss, the 
owner becomes a co-insurer and 
absorbs a portion of the loss. For 
example, if a hospital is worth a 
million dollars, at the time of the 
fire, and an 80 per cent co-insur- 
ance Clause is in the policy, to have 
total coverage there must be not 
less than $800,000 worth of insur- 
ance in effect. Perhaps the hospital 
had not reviewed its values in re- 
cent years, and when building 
costs were half their present level 
the hospital bought $400,000 worth 
of fire insurance. When this hospi- 
tal has a fire it will receive exactly 
half of the loss and will have to 
pay the remaining half itself. 

Values, therefore, should be re- 
viewed at least annually under any 
circumstances. In times of inflated 
costs such as those of today, it is of 
even greater importance to have 
careful periodic reviews. 


LOW LEVEL OF LOSSES 


Hospitals individually and col- 
lectively have failed to point out 
to sellers of insurance the wide dis- 
parity between income and outgo. 

Losses from fire in hospitals are 
at a very low level. In Michigan, 
for instance, for many years the 
only man-made structures having 
lower losses were concrete bridges, 
and in 1950 bridges had a poorer 
loss ratio. 

Much needs to be done at the 
level of the individual hospital to 
make sure that proper coverage 
exists and that the policies correct- 
ly state the risks and the coverage. 
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Ow, TWO YEARS later, we can 
N tell the story of how we 
solved a medical records problem. 
During this two-vear period, the 
handling of medical records has 
proceeded systematically and 
promptly 

The solution required a little 
more than one year to put into 
operation, the initial expenditure 
of $7,000 by the hospital, and, most 
important, coordinated effort by 
medical staff, board of directors 
7 and administration to solve the 
problem of delinquent medical 
records 

Our difficulties had existed for 
a long time. Back in 1945 the 
hospital slipped down to the provi- 
sional approval list of the Ameri- 
can College of Surgeons because of 
delinquent medical records. 

In September 1947 a letter from 
the president of the board of di- 
rectors to a medical staff member 
called attention to the staff by- 
3 laws, effective March 1, 1945, with 
respect to his delinquent medical 
records: “The hospital is very re- 
luctant to take any drastic action 

examination of the librarian’s 


4 Mr. Krauss is administrator of Burlington 
ilowa) Hospital 
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_._2. a qualified librarian 


1. staff 


United action for better medical records 


HERBERT M. KRAUSS 


records shows that you are delin- 
quent for approximately two years 
with respect to records and his- 
tories.’ The hospital at that time 
had 105 adult beds. The medical 
staff consisted of almost 50 doc- 
tors. 

In February 1948 the new pres- 
ident of the medical staff (who 
was to become chairman of the 
medical records committee a year 
later), read an article at the staff 
meeting from the December 1947 
TRUSTEE, titled “Putting Teeth in 
Record Rules.’ The minutes say it 
resulted in some discussion and no 
conclusions. In Novemver of that 
year the executive committee of 
the medical staff recommended 
that the medical records commit- 
tee should function as outlined in 
the bylaws. This activated ma- 
chinery that was there but not in 
use. 


BACKLOG OF RECORDS 


When we went to bat on the 
record problem in late 1948 there 
was a backlog of almost 500 in- 
complete records. Blame for this 


did not rest entirely with the 
doctors, because it was apparent 
they had not been given a proper 
chance to do their records. 

How long would it take to cor- 
rect this situation? We thought 
perhaps two years or more if we 
used the classic formula of secur- 
ing action from the medical staff 
itself and then support from the 
board to carry it out; but fortu- 
nately we were able to do it in 
about one year. 

Without the interest of consci- 
entious members of the medical 
staff, it would have taken a long, 
long time to correct the situation. 
We were lucky to have some good 
spark plugs on the staff; such in- 
terest by the doctors must be pres- 
ent to develop high standards of 
hospital care. 

The medical records committee 
previously had tried various meth- 
ods of getting the job done, and 
I now assured them of firm sup- 
port from the board of directors 
when the time came for a show- 
down. Some physicians had won- 
dered about this point, because 
they knew that certain board 
members were close friends of the 
doctors who were most delinquent 
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with their medical records. In this 
respect I gambled on my belief 
that the board members would be 
firm when the time came. Mean- 
while, I was planting occasional 
seeds at board meetings by men- 
tioning how record problems were 
solved elsewhere and what the re- 
sponsibilities of the board were in 
this area. 


NEW FACILITIES 


Before the hospital could begin 
to make demands of the doctors 
concerning medical records, it was 
the hospital's responsibility to 
provide adequate facilities. The 
first step was to hire competent 
personnel, and we secured a reg- 
istered medical records librarian. 
This was our first stroke of luck, 
for she had years of experience 
and wanted to move back to her 
home town of Burlington. To as- 
sist her we hired a well-trained 
stenographer. 

Selling the board of directors ®n 
the increased budget for medical 
records was accomplished on the 
basis that good medical records 
were essential for good patient 
care. Although the hospital finan- 
cially was in the red, the directors 
concurred. 

In February 1949 we ordered 
dictating machines for the use of 
the doctors. 

One way to start work on the 
problem was to know where the 
records were. In May 1949 we 
limited the number of records 
which a doctor could take home 
to work on and had each doctor 
sign out for each specific record. 


4. dictation facilities 
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In August I received a commu- 
nication from the medical staff in- 
dicating that the medical records 
committee had made a number of 
suggestions for improving the un- 
finished record problem, and that 
these had been approved by the 
medical staff at a special meeting. 
These suggestions were: 

1. An adequate place for the 
doctors to work on charts. 

2. A secretary to make ward 
rounds with the doctors. 

3. A secretary available for dic- 
tation following operations. 

4. Certain suggestions about the 
availability of unfinished charts, 
and that a copy of the delinquent 
chart list be sent to each doctor 
every month just before the med- 
ical staff meeting. 

5. That the above suggestions be 
given a trial for 60 days, and that 
if the delinquent charts were not 
cleared by that time the problem 
be placed in the hands of the hos- 
pital board. 

6. That a letter containing these 
recommendations, and a copy of 
the delinquent chart list, be sent 
by registered mail to each staff 
member. 

Behind the scenes I pointed out 
to members of the records com- 
mittee the difficulties involved 
both in supplying a medical sec- 
retary to make ward rounds and 
having one available following op- 
erations. To this day, histories and 
surgical reports still are the re- 
sponsibility of individual doctors; 
our hospital does not have interns 
or residents. With these two ex- 
ceptions, I concurred with the sug- 


gestions of the medical staff. With- 
in a few days, a patient room near 
the medical records office became 
the dictation machine headquart- 
ers. 

Soon after the records commit- 
tee recommended that all unfin- 
ished charts be completed within 
60 days, one of the leading sur- 
geons, who had a great number of 
delinquent records, went on his 
annual six-week vacation. In order 
not to appear to be persecuting 
him, the committee extended the 
time limit for all doctors who had 
been out of the city during the 
preceding 60-day period. (The 
time extension was equal to the 
number of days during the 60-day 
period that the doctor had been out 
of the city.) 


DISCIPLINARY MEASURES 


In. the medical staff's communi- 
cation to the board the early part 
of October, some teeth were added 
to the regulations governing med- 
ical records. A part of this com- 
munication follows: 

“We submit the following rec- 
ommendations to the board of di- 
rectors. 

“a. Hospital privileges be sus- 
pended for any doctor who has 
charts delinquent over 30 days, for 
a period as long as that doctor has 
delinquent charts. 

“b. A monthly chart checkup be 
made four days prior to the reg- 
ular staff meeting, and the librar- 
ian report the number of delin- 
quent charts to each doctor. 

“The committee submits the fol- 
lowing general suggestions as an 
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aid in completing charts and med- 
ical records. 

“a. Operative charts should ac- 
company the hospital record as the 
patient is moved from the operat- 
ing room to the floor. 

“b. A preoperative diagnosis 
should be put on the operative 
chart prior to the operation. 

“ce. Members of the senior class 
of nurses should be instructed in 
the technique of eliciting routine 
details of history on the admission 
of a new patient and write these 
briefly on the history sheet.” 


BOARD SUPPORT 


The details of the plan for with- 
holding hospital privileges if any 
staff member had records overdue 
more than 30 days at the time 
of the monthly staff meeting was 
worked out in a discussion be- 
tween the president of the med- 
ical staff and myself. At the board 
of directors meeting in November 
1949 this plan was discussed. The 
board agreed to draw up a resolu- 
tion. Minutes of board meetings 
tell the story from this date on. 

Board meeting, Nov. 18 1949: 
The medical records problem was 
referred to the executive commit- 
tee of the board. 

Executive meeting, Dec. 13, 1949: 
“The president of the board direc- 
ted the administrator to report to 
him the cost of improvements 
which had been made to facilitate 
keeping medical records up to 
date.” 

Board meeting, Dec. 13, 1949: 
“The administrator reported that 
the doctors had completed almost 
200 medical records in the past 
month. Following some discussion, 
it was unanimously voted that the 
action taken by the medical staff 
[in October] be adopted.” This 
step by the board, which extended 
the period of grace for another 60 
days until March 1, 1950, was de- 
tailed in a letter sent to all mem- 
bers of the medical staff. The shape 
of things to come was evident in 
the resolution passed by the board: 

“That on and after March 1, 
1950, there be reported to the 
monthly staff meeting by the medi- 
cal record librarian a list of doctors 
whose records are delinquent. If 
within seven (7) days after such 
delinquencies are so reported to 
the staff, the medical records of 
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such doctors whose records are 50 
reported delinquent are not com- 
pleted, the said doctor shall auto- 
matically be suspended from the 
right to practice medicine in the 
hospital until such records are 
completed and the delinquency be 
removed.” 

A second letter sent to all staff 
members by the board president 
on December 28 pointed out that 
during the preceding 12 months 
the hospital had invested over 
$7,000 in the medical record de- 
partment from the standpoint of 
salaries, equipment and additional 
space (which meant loss of patient 
revenue), and had a continuing 
monthly obligation of nearly $600. 
He added: “I am sure that with 
these facts before you, you will 
agree that our investment justified 
every effort on our part, and yours, 
to maintain our records in a con- 
dition that would be beyond 
criticism.” 


MEETING THE DEADLINE 


During January and February 
1950, there was much activity to 
complete medical records. By 
March 7 (three days before the 
medical staff meeting) the number 
of 1949 delinquent records had 
been cut to 56, and there were 133 
medical records from January and 
February 1950 which were incom- 
plete for more than 30 days. By the 
time of the staff meeting on March 
10, these figures had been cut to 
44 incomplete records for 1949, and 
52 records from 1950 which were 
unfinished for 30 days or longer. 

Board meeting, March 17, 1950: 
“A discussion followed the report 
of the administrator on the medical 
records situation. It was moved 
that all members of the Burlington 
Hospital medical staff with medical 
records delinquent for 30 days or 
more on March 17, 1950, shall be 
denied the privilege of practicing 
in Burlington Hospital until such 
delinquencies be removed, and the 
administrator is to advise those 
doctors who may have delinquent 
records, and also to advise the 
president of the medical staff of 
the doctors so advised.” 

On March 18, letters went out to 
two members of the medical staff 
quoting the board action of March 
17, and requesting them to abide 
by this action. The admitting desk, 


switchboard and medical record 
librarian were notified by the ad- 
ministrator that these two doctors 
would not be allowed to admit pa- 
tients until further notice. Before 
the day was over, one of them 
brought his up to date. 

The other doctor remained ob- 
stinate for several days. Finally a 
board member who was well ac- 
quainted with him gently explored 
the subject to see if the board ac- 
tion was understood. He found 
that the doctor had completed all 
his records, but had carried six of 
them around in his car for almost 
a week, refusing to bring them in 
as requested. The board member 
remonstrated jokingly, and the 
doctor brought them in. 

Board meeting, April 28, 1950: 
“The administrator summarized 
the medical records situation and 
reported that Dr. 
was again denied privileges, be- 
cause he had four records incom- 
plete following the April deadline.”’ 
He completed them within two 
days thereafter. 

From that date until the present, 
nine other doctors have received 
letters from the administrator re- 
garding medical records incom- 
plete after the week’s deadline fol- 
lowing the monthly medical staff 
meeting. All were denied the 
privilege of admitting patients for 
a day or two until the records were 
completed. 


RULES APPLIED UNIFORMLY 


In one case, an extension of time 
was given when a physician had a 
long illness. In another instance, a 
doctor pleaded his absence on va- 
cation as an excuse. He was given 
one extra day. We have learned, 
however, that if the system is to 
be effective, the deadline must be 
the same for all, and that once it 
is working, the personal pride of 
each staff member impels him to 
keep his record clear. This is indi- 
cated by how quickly the doctors 
cross out the number of delinquent 
records posted after their names in 
the doctors’ room, when they have 
brought those records up to date. 

Having made quantitative prog- 
ress in medical records, the next 
job will be to improve the quality. 
For the time being, we have a 
workable system for getting rec- 
ords completed within 30 days. 
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ELMER C. GOULD 


N COMMON WITH many other 
hospitals, our accounts re- 
ceivable started to increase dur- 
ing 1947 and continued to climb 
slowly during 1948, 1949 and 1950 
until the point was reached where 
an answer to the problem had to 
be found. More and more patients 
found themselves unable to pay 
hospital bills except through in- 
stallments, which explained a 
large part of the mounting account 
balance. 

Early in 1950 the president of 
our board of trustees appointed a 
special committee to make a sur- 
vey of ways and means to curb 
the constant increase in accounts 
receivable and, if possible, to find 
a way to convert the accounts re- 
ceivable into working cash. 

The credit policies of the hos- 
pital were reviewed and modified 
to meet the current problem. Fu- 
ture trends in consumer credit 
~ Mr. Gould is the chief accountant of the 


Newton-Wellesiey Hospital, Newton Lower 
Falls, Mass. 
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were studied. Procedures were 
discussed and modified. Detailed 
analyses of accounts were pre- 
pared and credit weaknesses in 
various patient classifications were 
examined. 

As a result of several meetings 
of the committee it was found that 
we should: 

1. Determine at the earliest pos- 
sible time the patients’ ability to 
pay the hospital bill in full or in 
part. 

2. Find ways and means of pro- 
viding a method of payment with- 
out impoverishing the patient or 
the party responsible for paying 
the bill and, at the same time, 


provide working cash for the hos- 
pital. 

Many plans and methods of fi- 
nancing were considered in de- 
tail. Happily, a vice-president of 
one of the local banks came for- 
ward with a proposal that was 
adopted as the standard procedure 
of the hospital. Approximately 90 
per cent of all the patients treated 
in Newton-Wellesley Hospital are 
residents of two communities— 
the city of Newton and the town 
of Wellesley, both residential 
areas of Greater Boston. As a re- 
sult, this banker suggested that 
all seven eligible banks in these 
two localities enter into identical 
agreements with the hospital to 
finance all patient accounts at the 
lowest possible cost to the patient. 

All patients or parties respon- 
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sible for payment who, because of 
lack of funds at the time of dis- 
charge, are unable to pay their ac- 
counts in full, fill out a loan appli- 
cation and sign an installment 
note. A standard percentage de- 
pendent on length of time re- 
quired to pay the bill is added to 
the unpaid balance of the patient's 
account. The total of carrying 
charge and account may then be 
divided by the number of months 
needed to liquidate the note and 
thus determine the amount of 
monthly payments. 

The patient may select any one 
of the seven banks he desires 
After the loan application and the 
note are signed, the note is for- 
warded to the bank which in turn 
remits the proceeds of the dis- 
counted note to the hospital where 
it is applied directly to the pa- 
tient’s account as a payment. Ex- 
cept in case of default, the patient 
deals directly with the bank. 

The banking agreement  pro- 
vides that the banks may negotiate 
directly with the patient, may 
modify the terms, or change the 
number and amount of payments 
as the circumstances may require 

The underlying principle in 
this banking arrangement is that 
the banks do not make loans on 
the strength of the individual risk 
but rather on the credit standing 
of the hospital. All such notes are 
guaranteed by the hospital. In the 
case of default by the patient the 
paper is repurchased by the hos- 
pital for the unpaid note balance. 
less an adjustment for the un- 
earned carrying charge. As a re- 
sult of this plan the following is 
accomplished: 

1. It provides a means whereby 
the patient may obtain an exten- 
sion of time to pay his account 
and do so in a businesslike way 
and without embarrassment. 

2. It provides cash for the hos- 
pital with little or no cost. 

3. The credit office is relieved 
of the duty of following up of 
hundreds of accounts. 

4. It takes accounts that would 
otherwise be “slow pay” out of 
the receivables, and it will eventu- 
ally reduce the non-current ac- 
counts (over 90 days). 

All of the paper work is done 
in the credit office at the time of 
discharge. It is not necessary for 
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the patient to go to the bank per- 
sonally to make an application for 
the loan. All of the payment de- 
tails are arranged by the hospital 
credit manager or his assistant in 
accordance with the  patient’s 
needs. 

Aside from the business aspects 
of this plan, there are many hu- 
man interest elements in the story. 

Many times we seen 
utter relief when the patient or 
his relatives were told that the 
account could be paid on an in- 
stallment basis. We have known 
for a fact that worry over pay- 
ment of the hospital bill has not 
helped in the patient’s recovery. 
It is also interesting to note that 
several patients who. claimed in- 
ability to pay, suddenly decided 
that they could pay the hospital 
in full when they were told that 
the credit manager could make ar- 
rangements for a bank loan. 

At the time the plan was adopt- 
ed, the question of its effect on 
public relations was raised. Now, 
with many months experience be- 
hind us, it seems that the public 
accepts the idea as a matter of 


course and adverse comments are 
very few. The principle of de- 
ferred payments seems so well es- 
tablished in the public mind that 
the credit office personnel are 
seldom required to explain or de- 
fend this policy. A few patients 
have shown resistance in agreeing 
to the installment method. They 
represent a smal! minority, how- 
ever, and seem to be mostly those 
who have no desire or intention. 
to pay in any event. 

While the defaulted notes have 
been rather heavy (about 15 per 
cent), the net result has been of 
considerable relief to the hospital. 
During the first six-month period 
ending Dec. 31, 1950, about $20,000 
in patients’ notes have been pro- 
cessed and we expect to handle up- 
wards of $40,000 during the first 
year. This will represent approxi- 
mately 25 per cent of our average 
monthly accounts receivable. 

A pleasant aspect is the cooper- 
ative community spirit of the local 
banks, which, with little or no 
profit to themselves, have pro- 
duced a plan to help the hospital 
and the patient. 


HOSPITAL COSTS IN SCOTLAND 


A RECENT ANALYSIS of hospital costs by the Department of Health for 
Scotland is worthy of note because of the detail of study and because it 
points up the fact that hospitals are like individuals; there are no two 
alike. The most striking findings of this analysis are the discrepancies in the 
operating costs of various types of hospitals. The hospitals listed in the 
study are classified into seven categories: General, infectious, maternity, 
tuberculosis, convalescent, mental, and mental deficiency. The average 
cost in shillings per patient per day for each cf these hospitals is: 


. General—25 

. Infectious——22 

. Maternity—38 

. Tuberculosis—20 

. Convalescent—15 

. Mental—11 

. Mental deficiency—10 


The total average for all hospitals comes to 18 shillings per patient per 
day. The above averages are of academic importance only since the study 
shows that there is a great variation in the cost of running different hos- 
pitals of the same type. Thus, whereas the average daily cost of running 
a mental hospital is 11 shillings, the range goes from 7 shillings to 17 
shillings. As the department points out, the very low figure is as much a 
matter of concern as the very high, for it may very well indicate a poor 
standard of treatment. While these figures are of general interest only, 
they do point up one important lesson that administrators should take to 
heart: It costs more to treat some types of diseases than others. Until this 
factor is taken into our calculations, it will be impossible to establish 
what should be a standard cost for adequate hospital care.—CHARLEs U. 


LETOURNEAU, M.D. 
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Dramatic, live, on-the-spot radio 
broadcasts acquainted the listener 
with the different services offered 
by hospitals in the Hartford, Conn. 
area. Everything from the actual 
birth of a baby to a discussion of 
how ‘the hospital dollar’’ is spent 
on service was heard on the series, 
"Know Your Community Hospital.” 
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Spotlighting the hospital 


with a novel radio series 


— 


JEAN COLBERT 


AST SUMMER, the public relations 
director of Hartford (Conn.) 
Hospital sent the program mana- 
ger of station WTIC (a large in- 
surance company’s radio station) 
a list of staff doctors and depart- 
ment heads who were available 
for radio and speaking engage- 
ments on different medical and 
hospital subjects. 

It occurred to WTIC’s director of 
women’s activities that if she could 
get hospitals in the Hartford area 
to talk about their different ser- 
vices in the way the doctors were 
explaining their own specialties, 
there might be an idea for a series 
of radio broadcasts in it. She dis- 
cussed the idea with the health 
commissioner of Greater Hartford 
who expressed great interest in the 
project. 

On October 1, 1951, the weekly 
series of public service features 
titled “Know Your Community 
Hospital” was inaugurated. The 

Miss Colbert is the director of women’s 


activities, The Travelers Broedcasting Ser- 
vice Corporation, Hartford, Conn. 


BROADCAST from the Hartford Hospital 
discussed the aspects of laboratory wort. 
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An actual birth was the feature of this broadcast. Subjects discussed during 
this program included the building of the new maternity wing and advances in obstetrics. 


THE WTIC staff, the director of the Newington Home and Hospital for Crippled Children, 
and the orthopedic surgeon in charge of cerebral palsy work discuss treatment of patients. 


broadcasts were designed to ac- 
quaint listeners with the service 
offered by nine different medical 
institutions in the area and to show 
how “the patient's dollar” is spent. 

Eleven programs were planned 
with nine of the programs tran- 
scribed directly from the hospitals. 
Included in the list of institutions 
participating were the Hartford. 
St. Francis, Mt. Sinai and McCook 
Hospitals; the Institute for Living: 
the State Clinic for Alcoholism; 
the Veterans hospitals in Newing- 
ton and Rocky Hill, and the New- 
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ington Home and Hospital for 
Crippled Children. 

It was decided to have each of 
these institutions highlight a dif- 
ferent medical service available 
for the individual in the commu- 
nity. Included in each program 
would be a short history of the 
hospital. 

The initial broadcast emanated 
from the Hartford Hospital’s blood 
bank, during which the assistant 
medical director and the chief 
pathologist explained the impor- 
tance of laboratory work to the pa- 


tient. The number of phone calls 
and letters received after the 
broadcast attested to the success of 
the undertaking. 


The broadcast which caused the 
most comment was recorded from 
the Lying-In Pavilion of St. Fran- 
cis Hospital, when the listening 
radio audience heard the actual 
birth of a baby in the hospital's 
delivery room. 


The following are quotes from 
some of the letters that the sta- 
tion received: 


“The wonderful broadcast that 
enabled listeners to your fine pro- 
gram to ‘witness’ the birth of a 
baby may be over—but we at the 
hospital are still getting telephone 
calls and letters regarding the 
show. They're all on the positive 
side, citing the childbirth scene as 
truly beautiful and confidence in- 
spiring. Mothers have told me the 
broadcast couldn't help but give 
women the confidence they need 
at such a trying time.” 


“The broadcast this morning .. . 
made in the delivery room at St. 
Francis Hospital was one of the 
most moving and memorable few 
minutes of radio I have ever 
heard.” 

“I have never been so literally 
taken to a place via radio than I 
was by the broadcast of the birth 
of a baby from St. Francis Hos- 
pital.” 


Letters and calls received after 
the program from the Newington 
Veterans Home and Hospital were 
as complimentary: 


“I wanted to tell you how 
thrilled I was ... when you inter- 
viewed Dr. Beardsley at Newing- 
ton Veterans Hospital. Our son was 
there for treatment and never was 
there more done for anyone, any- 
where, in every way, than for him. 
Dr. Beardsley used to make per- 
sonal calls on all the boys. I cannot 
say enough in his praise. You are 
doing a great job...” 


The radio series ended Decem- 
ber 10, with Mr. Hiram Sibley, ex- 
ecutive secretary of the Connecti- 
cut Hospital Association summing 
up the series and explaining how 
“the hospital dollar” is spent with 
the greatest benefit to the public. 

Through the help of the hospi- 
tals in the Greater Hartford area, 
it was possible to successfully 
bring—and explain—all phases of 
hospital service in the living rooms 
of the radio audience. 
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Issues relating to hospitals . . . 


What Congregsi 


ALBERT V. WHITEHALL 


T LEAST FOUR issues of concern 
A to hospitals may face the sec- 
ond session of the 82nd Congress 
this year. These are: 

1. Provision of care to service- 
men’s dependents. 

2. Federal aid to nursing educa- 
tion. 

3. The Ewing proposal to add 
hospital benefits to the Old Age and 
Survivors Insurance program. 

4. Appropriations for federal aid 
to hospital construction under the 
Hill-Burton Act, the Defense 
Housing and Community Facilities 
Act, and the civil defense program. 


SERVICEMEN’S DEPENDENTS 

In World War II, the Emergency 
Maternity and Infant Care pro- 
gram used federal funds for care 
to wives and children of men in the 
lower grades of military service. A 
year ago, after the Korean out- 
break, the American Red Cross re- 
ported numerous requests for sim- 
ilar assistance to families of serv- 
icemen. 

The U. S. Children’s Bureau con- 
sulted with numerous groups about 
the desirable provisions of another 
EMIC program, should Congress 
enact it. But until almost the end 
of 1951, the only legislation before 
Congress was a bill by Senator 
Hubert Humphrey (D., Minn.) 
simply to reactivate the EMIC pro- 
gram. The Senate Labor and Pub- 
lic Welfare Committee decided last 
summer that hearings should be 
held on an EMIC program but 
never did set a date. 

Then, just before Congress re- 
cessed in October, Senator Hubert 
H. Lehman (D.-L., N. Y.) intro- 
duced S. 2337, which would pro- 


Bureau and secretary of the tion's 
Council on Government Relations. 
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vide for two programs: (1) Ma- 
ternal and child care, administered 
by the Children’s Bureau; (2) hos- 
pital care to servicemen’s depend- 
ents to be administered by the 
Public Health Service. The federal 
government would finance this care 
and the cost of administering it 
through state agencies. In both 
programs, the state plans might 
provide for utilization of nonprofit 
voluntary health insurance plans. 

Early in January, Rep. Reva 
Beck (D., Utah) introduced a sim- 
ilar bill in the House. 

Hearings on provision of care to 
servicemen’s dependents probably 
will be conducted quite early this 
year. 

The American Hospital Associa- 
tion has recommended that ser- 
vicemen be permitted to allot part 
of their pay to Blue Cross and oth- 
er voluntary health insurance 
plans for the protection of depend- 
ents of men in military service. 
The armed forces prohibit allot- 
ments for voluntary health insur- 
ance although it does permit allot- 
ments for life insurance and other 
purposes. 

The Association further recom- 
mended that the federal govern- 
ment pay up to half the cost of 
such protection if it is deemed de- 
sirable to have federal participa- 
tion in the cost of providing care to 
servicemen’s dependents. It also 
recommended that provision of ser- 
vice to dependents in military hos- 
pitals be limited to those situations 
where existing civilian facilities 
are inadequate or unavailable or 
where dependents are overseas. 

The importance to hospitals of 
this whole program lies in that last 


point—the provision of care in 
military hospitals to civilian de- 
pendents of men in military ser- 
vice. Approximately five per cent 
of all beds in military hospitals 
are now occupied by civilian de- 
pendents. But these are not limited 
to military outposts where civilian 
facilities are unavailable; military 
hospitals in many large cormmmuni- 
ties are offering this service and it 
is the policy of the Pentagon to 
have them continue to do so. In 
planning future construction of 
military hospitals, the military has 
estimated 13 per cent of its addi- 
tional beds to be used for civilians 
—a total of 1700 beds to be used 
by dependents. 

The time is not far off when most 
of our population will be servicemen 
or veterans or dependents. If these 
groups are entitled to hospitalization 
in federal hospitals, it will not be nec- 
essary for Congress to enact social- 
ized medicine—we'll have it. 

So the time to take a stand and 
develop a principle is right now. 


AID FOR NURSING EDUCATION 


In September 1950, the Amer- 
ican Hospital Association House of 
Delegates voted simply: “That the 
present emergency requires a pro- 
gram of federal aid to assist in the 
enrollment and training of addi- 
tional graduate and practical nur- 
ses and auxiliary nursing person- 
nel.” 

H. R. 910, the Bolton Bill, was 
introduced early in January 1951. 
Even with the strong support of 
nursing organizations, Rep. Fran- 
ces Bolton (R., Ohio) was not able 
to get the Interstate and Foreign 
Commerce Committee of the House 
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of Representatives to hold hear- 
ings on it until September. To 
date, the committee has not yet 
reported that bill. 

Meanwhile, Senator James E 
Murray (D., Mont.) and others in- 
troduced S. 337 in the Senate. S 
337 included most of the provisions 
of the Bolton Bill but also provided 
federal aid for education of doc- 
tors, dentists, and other health 
personnel. A similar bill had 
passed the Senate by unanimous 
consent in the 8lst Congress but 
had failed to pass the House. 

S. 337 ran into trouble in the 
82nd Congress. When it was re- 
ported by the Senate Labor and 
Public Welfare Committee and 
brought up on the Senate floor for 
passage on the unanimous consent 
calendar, it failed to get unani- 
mous consent. In fact, there was 
strong indication of substantial op- 
position in the Senate. Its sponsors 
drew it back and began negotiating 
for support. 

Finally last fall, the committee 
recommended amendments which 
would provide greater incentives 
for increased enrollment in schools 
of medicine, nursing and allied 
fields. Again the bill was brought 
to the Senate floor. The amendment 
failed, and in the debate, it ap- 
peared that the bill had even fewer 
friends than before. To avoid de- 
feat, it was sent back to the com- 
mittee 

Proponents of the Bolton Bill 
viewed the setback of S. 337 as a 
hopeful sign for a bill lmited to 
nursing education. In the closing 
days of last year’s session, a group 
of Senators, headed by Senator 
Lehman, introduced S. 2301, which 
is substantially identical to the 
Bolton bill with few minor 
changes 

Hearings might be held on S. 
2301 this spring. If so, the Senate 
Labor and Public Welfare Com- 
mittee could report it out and per- 
haps get it passed by the Senate. 
The House has already conducted 
hearings, so perhaps it could be 
passed by the House too, and be- 
come law this vear. But at the 
moment such optimism does not 
seem justified. Much depends on 
whether the bill can obtain sup- 
port from groups outside the nurs- 
ing profession 
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tion's position is set forth in a reso- 
lution of the House of Delegates at 
St. Louis in September 1951. That 
resolution approved the Bolton bill 
in principle only if certain sub- 
stantial amendments are made 
And even this approval was regis- 
tered by a vote of 43 to 37——a mar- 
gin far too narrow to indicate sub- 
stantial hospital support of the bill 
as presently written. 

Whether the Bolton Bill will be 
amended to become satisfactory to 
the hospital field is questionable at 
the moment. Up to the opening of 
Congress last month, the primary 
attention of the Senate Committee 
on Labor and Public Welfare was 
being. directed toward care for 
servicemen’s dependents, and no 
hearings were being planned on 
federal aid for nursing education. 


EWING PROPOSAL 

The compulsory health insur- 
ance issue is far from dead, even 
if the chances for the famous Wag- 
ner-Murray-Dingell bill are the 
lowest in years. Oscar R. Ewing, 
Administrator of the Federal Se- 


curity Ager.cy (which includes 


Public Health Service, the U. S. 
‘Children’s Bureau, the U. S. Office 
of Education, and the Social Secur- 
ity Administration) continues to 
push compulsory health insurance. 
He now proposes a small slice of 
it. 

Mr. Ewing has proposed that 
beneficiaries under the Old Age 
and Survivors Insurance program 
be entitled to hospital care up to 
60 days in any year. He has sug- 
gested that Blue Cross and other 
voluntary health insurance plans 
might have a part in distributing 
such care. And he includes a pro- 
posal that hospitals receive actual 
cost for such care—a better pay- 
ment, he argues, than many local 
welfare programs provide. He fur- 
ther charges that voluntary health 
insurance does not provide for 
those over 65 years of age, and he 
points out further that those over 
65 include many indigent, for 
whom hospitals must otherwise 
provide charitable care. 

The Social Security program 
started with the payroll deduc- 
tions of one per cent contributed 
by the employee and one per cent 
by the employer. Last year this 
rate was raised by one and a half 


per cent on each. But since most 
insured workers have not been in 
the system long enough to retire 
or die of old age, far more people 
are paying into the Social Security 
Trust Fund than are drawing ben- 
efits. In fact the Social Security 
system is not expected to “mature” 
until after 1970. 

When the system matures, the 
amount of incomes from payroll 
taxes should approximately equal 
the amount of cash benefits paid 
out. The social security amend- 
ments of 1950 provided that by 
1970, payroll taxes shall reach 
three and one-fourth per cent on 
employee and three and one-fourth 
per cent on employer—a total of 
seven and one-half per cent. Some 
actuaries believe that even the 
seven and one-half per cent total 
payroll deduction will be insuffi- 
cient to meet the benefits that will 
be falling due. 

The Federal Security Agency's 
statisticians have told Mr. Ewing 
that there will be a considerable 
excess—a “wind-fall’’—of payroll 
contributions over expected bene- 
fit payments. These are the same 
actuaries who first estimated that 
compulsory health insurance could 
be financed with a three per cent 
payroll deduction and later had to 
revise their figures upward to 
double that amount. 

Mr. Ewing has seized on this 
“windfall” as an opportunity to 
improve social security benefits 
under the Old Age and Survivors 
Insurance program. His statisti- 
cians have estimated that eligibili- 
ty for 60 days hospitalization 
would cost a comparatively small 
amount of money in proportion to 
the total Social Security Trust 
Fund. It could be done, they say, 
without additional payroll taxes. 

Although this proposal is ad- 
mittedly compulsory health insur- 
ance for a limited segment of the 
population it cannot be brushed 
lightly aside, because OASI bene- 
ficiaries include many people who 
would otherwise be needy and de- 
pendent on charity for hospital 
care. Mr. Ewing points out that 
payment of reimbursable cost for 
such indigent care would be more 
than hospitals could hope to re- 
ceive under many state and local 
welfare programs. 


Blue Cross is preparing to chal- 
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lenge Mr. Ewing's broad statement 
that people over 65 are not eligible 
for Blue Cross. The Blue Cross 
Commission is presently examin- 
ing this point but has stated its be- 
lief that nearly all plans permit 
persons over 65 to remain Blue 
Cross members as long as they 
wish to continue paying subscrip- 
tion charges. In fact, a substantial 
number of Blue Cross plans permit 
enrollment of persons over 65 in 
groups and in many cases even as 
individuals. 

Mr. Ewing has countered this 
argument with an offer to have his 
scheme administered through vol- 
untary health insurance plans. It 
is not clear just what function 
Blue Cross could perform under 
Mr. Ewing's plan. Some working 
arrangement between Blue Cross 
and government must be devel- 
oped if Blue Cross is to continue 
to grow into increased responsibi- 
lity for distributing hospital care. 
But no one seems convinced that 
this is the program under which to 
initiate such a relationship. 


Legislation to implement Mr. 
Ewing’s proposal probably will be 
introduced this year but whether 
it will go to hearings is yet in 
doubt. 

The American Hospital Associa- 
tion has not endorsed the Ewing 
proposal. Although Mr. Ewing’s 
first approach was made to leaders 
of the Association and the proposal 
has been discussed by policy-mak- 
ing bodies of the Association on 
several occasions, no official posi- 
tion has yet been taken on it. 


AID FOR CONSTRUCTION 

When Hill-Burton Appropria- 
tions come up for discussion this 
year an appropriation of more than 
75 million dollars probably will be 
as difficult to get as it has been the 
last two years. The 1949 Amend- 
ments to the Hill-Burton Act au- 
thorized 150 million dollars per 
year and also appropriated the 150 
million dollars for fiscal 1950 (be- 
ginning July 1, 41950). The next 
year Congress appropriated 150 
million dollars but gave the Presi- 
dent authority to trim the budget 
generally and the Budget Bureau 
made its biggest reduction by cut- 
ting th® appropriation in half. 
Congress finally added an addi- 
tional 10 million dollars to make 
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85 million dollars for fiscal 1951. 
Last year 82.5 million dollars was 
all that could be put through Con- 
gress. 

But other funds for hospital con- 
struction may be made available. 
The Reconstruction Finance Cor- 
poration has been authorized to 
lend funds to projects certified by 
the Federal Civilian Defense Ad- 
ministration, but these probably 
will be limited to the part of any 
new building that could be used 
for bomb shelters. The RFC has 
made a very few small loans to 
proprietary hospitals but this 
source of assistance is not con- 
sidered very substantial. 

The Defense Housing and Com- 
munity Facilities Act authorized 60 
million dollars for construction 
of facilities for defense-impacted 
areas. But this includes schools, 
water and sewer systems and all 
kinds of other community utilities 
as well as hospitals. This year Con- 
gress will probably appropriate 
funds for hospital construction 
in defense-impacted communities. 
But 25 million dollars is expected 
to be the top limit on these funds, 
and that will not build many hos- 
pitals. 

Hospital leaders have been con- 
cerned that the function of the 
Hill-Burton program as a planning 
agency for coordination of all hos- 
pital facilities might be disturbed 
by other sources of federal assist- 
ance. There can be no doubt that 
additional hospitals are needed in 
all parts of the country. The state 
plans developed under the Hill- 
Burton program represent the best 
thinking of state agencies and rep- 
resentative advisory councils as to 
the proper location and size of 
such new facilities. Conceivably 
hospitals not fitting into these 
state plans are violating the best 
opinions of local groups as to 
where additional facilities are 
needed. For this reason the Amer- 
ican Hospital Association has sup- 
ported a strong Hill-Burton pro- 
gram as the best means of assur- 
ing the orderly expansion of the 
hospital field with the least amount 
of waste and duplication. 


Hospital and health facilities in 
this nation are not unlimited. If 
one group buys facilities (or drafts 
personnel) without regard to the 
available supply, another group is 


apt to be crippled. Efficient use of 
our limited resources requires 
thoughtful planning. The Hill- 
Burton program coordinating state 
plans for a network of hospitals to 
serve all the people, is an out- 
standing milestone over-all 
planning. 


WASTEFUL DUPLICATION 


On the other hand, one of the 

worst offenders in wasteful dupli- 
cation of facilities and inefficient 
use of personnel has been our own 
federal government. The Hoover 
Commission, studying the organiza- 
tion of the executive branch of the 
federal government, found shame- 
ful examples of wastefulness. It 
was not the agencies themselves, 
or their personnel, that were at 
fault. It was simply that each hos- 
pital system in the federal govern- 
ment had gone ahead and expand- 
ed without considering other fed- 
eral hospital systems or the hospi- 
tal system that serves the nation 
as a whole. 
‘ Hospital leaders themselves have 
been concerned that the federal 
government has not paid enough 
attention to other hospital systems 
in developing its several hospital 
systems. The veterans hospital sys- 
tem has expanded to four times its 
1926 capacity, and today two- 
thirds of its beds are occupied by 
veterans whose illnesses have no 
connection with war service. In 
planning its hospitals the Veterans 
Administration appears to have ig- 
nored the planning that is being 
done under the Hill-Burton pro- 
gram for many of the same citi- 
zens. The result has been most 
keenly observed in communities 
where new veterans hospitals have 
opened, drawing personnel and pa- 
tients away from existing hospi- 
tals. 

Congressional action on these 
issues in an election year is of 
course, unpredictable. But hospital 
people have an obligation to un- 
derstand these issues and to relay 
their own personal opinions to the 
congressmen who represent them. 
This is the only way our democ- 
racy can be made to work in the 
best interest of the whole public. 
Hospitals can continue to exist only 
by serving the public well and 
making the public understand how 
hospitals serve. 
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".. . @ personnel health service has a definite place 


in @ hospital. It renders distinct service to hos- 
pital and employee. It should take its place among 
the more traditional services of the hospital . . .” 


A Personnel Health Program in Action 


PERSONNEL health service must 
take its place at the level of 
other hospital services and should 
not be preoccupied solely with the 
treatment of minor complaints of 
employees or with routine physical 
examinations. This source of clini- 
cal material should be available 
for research. It affords an oppor- 
tunity also for the practice of good 
preventive medicine. Finally, a 
personnel health service should 
cement good will between hospital 
and employee. 
The hospital health service 
should have three distinct organ- 
Mr Gill is the associate director and Dr. 
Silver is the physician to the school of 
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izations, one each for the school 
of nursing, the house staff, and the 
technical and administrative staffs 
of the hospital. Experience has 
shown that these divisions manage 
more efficiently the health hazards 
and problems characteristic of 
each group. 


THE SCHOOL OF NURSING 


Nursing is peculiarly subject to 
certain health hazards that can be 
minimized by an effective health 
program. In this respect, Beth Is- 
rael follows closely the recommen- 
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THE health counsellor's office is partitioned so thet confidential conferences may be held. 
The school physician or the chief resident are available for emergencies at any time. 


dations of the United States Public 
Health Service. Responsibility for 
the program is vested in a com- 
mittee on nursing. 

The school physician, an in- 
ternist and member of the attend- 
ing staff, conducts the health pro- 
gram with the assistance of an ex- 
perienced graduate nurse who acts 
also as “health counsellor” to the 
school. A psychologist and psychi- 
atrist round out the staff. Chiefs of 
the clinical and laboratory divi- 
sions are available as consultants. 

Applications to the nursing 
school must be accompanied by a 
statement from the family physi- 
cian, a pre-entrance dental report 
and reports of pre-nursing psycho- 
logical tests given by the National 
League of Nursing Education’s De- 
partment of Measurement and 
Guidance or the Nurse Testing 
Division of the Psychological Cor- 
poration. 

If an applicant seems acceptable, 
she is requested to complete an im- 
munization form stating that she 
has been vaccinated against small- 
pox, immunized against typhoid 
fever and has had a negative 
Schick test within three months 
prior to admission. 

The pre-entrance physical exam- 
ination is conducted during a 
single day for the entire entering 
class, the prospective students 
having lunch at the hospital as 
guests of the school. After the 
health counsellor has taken a de- 
tailed family and personal medical 
history, a general physical exami- 
nation is done by the school phy- 
sician and special examinations are 
completed by the consultants in 
orthopedics, dermatology, ophthal- 
mology and otorhinolaryngology. 
All findings are recorded in 
a “Cumulative Health Record,” as 
recommended by the National 
League of Nursing Education. Con- 
tinuing entries pertaining to the 
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student’s health keep the record 
up to date. All records are confi- 
dential. 

A thorough dental examination 
includes bite-wing x-rays and the 
school psychologist does the psy- 
‘chological screening. Applicants 
revealing emotional disturbances 
or personality traits likely to in- 
terfere with adequate school ad- 
justment are referred to the school 
psychiatrist for further clinical 
evaluation. The psychological and 
psychiatric findings and recom- 
mendations are recorded in special 
files to preserve further their con- 
fidential nature. 

Immunization procedures at this 
time include a Vollmer patch test 
for tuberculosis. If this is negative, 
a Mantoux test is done using old 
tuberculin. Negative reactors are 
recorded on special tuberculin 
sheets for subsequent follow-up. 
Routine laboratory procedures in- 
clude a complete blood count, uri- 
nalysis, blood Wassermann, blood 
typing and Rh classification, and 
an x-ray of the chest. Other tests 
are performed at the discretion of 
the school physician. 

Annually and just prior to grad- 
uation, each student receives a 
complete physical examination, in- 
cluding a dental review, a chest 
x-ray, and a triple typhoid vaccine 
booster injection at the end of the 
first year. Conferences with the 
health counsellor may be held 
routinely at any time. All students 
are weighed monthly. 

During the second year, the 
health requirements of the affili- 
ating hospitals (for contagious dis- 
eases and psychiatry) are met. 
Some of these procedures must be 
done not earlier than one or two 
months preceding the affiliating 
date. They include stool culture, 
urinalysis, Widal, Mantoux and 
Schick tests, smallpox inoculation, 
triple typhoid vaccine booster in- 
jection, chest x-ray and dental and 
eye examination. 

Prior to reporting for duty with 
the obstetrical department, nose 
and throat and stool cultures are 
required of all students, and chest 
x-rays and a complete physical 
examination are again made to ex- 
clude all evidences of infection. 

A special program for tubercu- 
losis prevention and early detec- 
tion has been also instituted. No 
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nurse with a negative tuberculin 
reaction may render service to a 
known case of tuberculosis. Posi- 
tive tuberculin reactors are x-rayed 
every four months. Negative tu- 
berculin reactors are retested 
every six months. A change from 
a negative to a positive reaction 
requires an immediate chest x-ray 
and a consultation with the pul- 
monary division. Negative reactors 
inadvertently exposed to active 
tuberculosis are given Mantoux 
tests at monthly intervals for three 
months. B.C.G. vaccine has not 
been used but is under considera- 
tion by the medical board. 

A separate nurses’ infirmary is 
provided; each room with its own 
toilet and bath facilities. The 
health counsellor’s office is located 
here. It is partitioned so that confi- 
dential counselling conferences 
may be held. The school physician 
maintains daily office hours and is 
available at all times for emer- 
gency calls. Students may consult 
the school physician without re- 
ferral by a nurse or supervisor. 
The health counsellor sees all stu- 
dents routinely before the physi- 
cian arrives. Emergency care of 
acute and painful dental lesions 
is handled by the hospital dental 
staff. When necessary, hospitaliza- 
tion is provided in private single 
rooms in the hospital at no ex- 
pense to the student. 

Regular reports of all activities 


RECREATIONAL programs are part of the student nursing activities and include oppor- 
tunities to present their own art and style shows and to maintain their own choral group. 


of the health service are submitted 
to the director of nursing. Confer- 
ences with the director afford op- 
portunity to adjust the students’ 
schedules in accordance with their 
individual needs. 

The mental hygiene program 
consists of group as well as indivi- 
dual guidance. The school psychi- 
atrist, who is carefully shielded 
from any identification with the 
administration of the school of 
nursing, is available for private 
consultations at the student’s re- 
quest. If prolonged psychotherapy 
is indicated, every effort is made 
to secure such therapy for the stu- 
dent from other private, qualified 
psychiatrists at fees commensurate 
with the student’s ability to pay. 

Thoughtful consideration to work 
and study hours, a recreational 
program including such opportu- 
nities for self-expression as a style 
show, an art show, a choral group 
and arrangements to attend con- 
certs and other cultural events, 
frequent student dances, a_ ten 
week vacation schedule over the 
three year period and two weeks 
cumulative sickness allowance are 
provided for the maximum devel- 
opment of the physical and emo- 
tional well-being of the student. 


The health of the interns and 
residents, in general, is at a high 
level on arrival at the hospital. 
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INTERNS AND RESIDENTS 


THROUGH the personne! health office, Beth Israel Hospital employees can receive all lab- 
oratory and x-ray examinations that are necessary for the diagnosis of their complaints. 


Frequent examinations during 
medical school days and _ the 
knowledge of good hygiene among 
these young physicians usually in- 
sure a healthy house staff. On ad- 
mission, all interns and residents 
are given a complete physical ex- 
amination by a member of the 
medical staff of the hospital. At the 
same time a chest x-ray, an elec- 
trocardiogram, blood Wassermann 
and blood typing, and a Mantoux 
test are done. The chest x-ray is 
repeated annually, and upon com- 
pletion of the physician's service. 

Illness among the members of 
the house staff is promptly re- 
ported to the senior resident in 
medicine who examines the intern 
and reports his findings to an ap- 
propriate member of the medical 
staff. The intern may select any 
member of the medical staff to 
care for him. When necessary, hos- 
pitalization is provided in a private 
room of the hospital under the 
care of the member of the medical 
staff chosen by the intern. 


PERSONNEL HEALTH SERVICES 

We believe that the practice of 
using residents for administering 
to hospital personnel is unwise. 
The attitude of the examining phy- 
sician and the rapport established 
with the employee are of utmost 
importance in assuring the success 
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of a health service. We feel that a 
mature, sympathetic, understand- 
ing and interested physician is 
necessary to head this service. 
Employees are seen from two to 
five P.M., Monday through Friday. 
Insofar as possible, we try to ar- 
range appointments through the 
employment office in advance, to 
avoid long waiting periods. Days 
are set aside for each department 


for routine consultations and pre- 
employment physical examina- 
tions. The personnel health office 
adjoins the emergency and recep- 
tion room and the employment of- 
fice, facilitating pre-employment 
examination and consultation with 
the personnel officer. Nurses as- 
signed to the reception office aid 
in the work wherever necessary. 
In the absence of the personnel 
physician, the intern on duty in 
the emergency room is responsible 
for the diagnosis and treatment of 
all employees. 

Health records are kept in a sep- 
arate folder for each employee. 
Notes are made for each consulta- 
tion, and when a clinic referral is 
necessary, the chart follows the 
employee to the outpatient depart- 
ment. When the employee leaves 
the hospital, this record is filed in 
the personnel office. 


Employees receive all laboratory 
and x-ray examinations necessary 
for the diagnosis of their com- 
plaints. Whenever indicated, 
prompt hospitalization is arranged 
without charge regardless of the 
length of stay. Medical and surgi- 
cal services are free. 


If hospitalized on a ward, the 
employee is treated by the service 
staff. He may also elect private 
treatment, in which case he re- 
quests a member of the hospital 
medical staff to follow his case. 


THROUGH annual checkups, preventive medicine is offered to personnel. If necessary, 
hospitalization, medical and surgicel services are available to them without eny cherge. 


HOSPITALS 


j 
jt A ty 
“ar, 
q 
a 
4 = 
\\ 


Where costly medication is indi- 
cated, however, the hospital pro- 
cures it at cost to the employee. 

Pre-employment examination in- 
cludes an extensive medical ques- 
tionnaire pertaining to past his- 
tory and recent complaints. Ref- 
erence is made to any illness which 
might disqualify an applicant from 
the prospective position he seeks. 
For medico-legal reasons it is nec- 
essary to discover conditions which 
may have future implications from 
a workmen's compensation stand- 
point. 

The physician to the personnel 
health service must probe into the 
personality patterns and emotional 
backgrounds of all prospective em- 
ployees. Although the actual med- 
ical or surgical treatment of the 
patient is important, the under- 
standing kindness and thoughtful- 
ness of those assigned to his care 
are as conducive to the patient's 
restoration to health as in the med- 
ical treatment. Except for the brief 
periods when the patient is seen by 
his physician, the major care of his 
illness and his person is in the 
hands of the hospital staff. It is, 
therefore, of extreme importance 
that the emotional stability of all 
employees having direct contact 
with patients be assured. 

If the physical examination is 
satisfactory, the prospective em- 
ployee is referred for a 14 x 17 
inch chest film, Wassermann test 
and urinalysis. This is repeated 
annually. Those assigned to the 


dietary department or maternity | 


floors are required to have a stool 
culture and nose and throat swabs. 
They are re-examined semiannu- 
ally. This is the keystone of our 
policy of preventive medicine and 
its value has been proven without 
question. 

The most frequent objection to 
a personnel health service is that 
it encourages too frequent consul- 
tations, often for imaginary com- 
plaints. Our experience has been to 
the contrary. Psychosomatic com- 
plaints represented an insignificant 
fraction of the total number pre- 
sented by the employees. Yet who 
will deny that a cold or sore throat 
aborted at the onset is not condu- 
cive to increased efficiency”? 

The role of the general hospital 
in rehabilitation has been repeat- 
edly stressed. It is argued that the 
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HEALTH records are kept in « separate folder for each employee. Notes are made for 
each consultation and when the employee leaves, his record is filed in the personnel office. 


personnel health physician under- 
stands the physical ailment and 
can properly integrate the hand- 
icap with a suitable job. Although 
in complete sympathy with this 
point of view we cannot always 
apply this concept. 

We do not employ obvious psy- 
choneurotics or those with a his- 
tory of repeated psychotic epi- 
sodes. As for physical infirmities, 
no hard and fast rules can be 
drawn and each case is considered 
on an individual basis. 

From time to time, the person- 
nel physician visits the various de- 
partments of the hospital and, with 
the department heads, observes 
working conditions. Acquaintance 
with operational routine is a val- 
uable aid in evaluating illness and 
accidents. 

It is essential to have an ably 
qualified physician at the head of 
the personnel health service. He 
directs the entire health program 
and must to a certain extent de- 
termine policy essential to good 
personnel relationships. A pattern 
of organization must be achieved 
so that consultations run smooth- 
ly, without interruption, returning 
each employee to his department 
within a reasonable period of time. 
Specialty clinic referrals should 
be kept at a minimum. If the “spe- 
cialist habit” is cultivated among 
the employees by repeated re- 
quests for consultation, every 


minor bruise will require an x-ray 
and a visit to the orthopedist. This 
can easily become a very costly, 
time-consuming and inefficient 
procedure. The employees confi- 
dence must be cer.tered in the per- 
sonnel physician. It has been our 
experience that only seven-hun- 
dredths per cent of the total number 
of consultations required referral 
to a specialty clinic. 

Research and clinical investiga- 
gation of industrially significant 
problems have become an impor- 
tant adjunct to the handling of 
routine complaints. The health 
service is admirably suited for 
such study purposes. Employee 
confidence in the personnel physi- 
cian makes for good cooperation 
and ready follow-up. The exten- 
sive laboratory facilities of the hos- 
pital are available to the personne! 
physician as are the advice and 
guidance of the chiefs of the vari- 
ous clinical services. We are now 
preparing to carry on a research 
program in the problems of peri- 
odic headache and atypical anic- 
teric hepatitis, recently recognized 
as an occupational hazard occur- 
ring among hospital employees. 

We believe that a personnel 
health service has a definite place 
in a hospital. At a low cost it ren- 
ders distinct service to hospital and 
employee. It should take its place 
among the more traditional ser- 
vices of the hospital. 
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REGULATION OF THE WAGE STABILIZATION BOARD 


A new boost for voluntary prepaid care 


E VOLUNTARY hospitalization 
taal medical prepayment plans 
were given the long awaited “go 
ahead” signal when the Wage Sta- 
bilization Board, on December 23, 
1951, issued its regulation dealing 
with health and welfare plans un- 
der the government's economic 
stabilization program. 

For the past year employers 
have been prohibited, under the 
stabilization program, from estab- 
lishing new or amended hospital- 
ization and medical insurance 
programs for employees unless the 
amount of employer financing was 
subtracted from the amount 
available for wage increases. As a 
result, the Blue Cross and Blue 
Shield plans have been seriously 
handicapped in the enrollment of 
new groups of, employees and 


have, in many instances, been 
forced to delay needed benefit im- 
provements. 


As issued by the Wage Stabili- 
zation Board, the health and wel- 
fare regulation essentially removes 
the restrictions in effect this past 
year on continued development of 
Blue Cross and Blue Shield and 
other types of voluntary prepay- 
ment hospitalization and medical 
plans. This favorable action of the 
board gives long overdue govern- 
ment recognition to the important 
job these plans are doing. 

In the board's statement, re- 
leased with the regulation, the 
public members of the board noted 
that even though health and wel- 
fare plans cost money and, there- 
fore, may tend to increase infla- 
tionary pressures, the real cost is 
negligible “when measured against 
the sums paid out by local, state 
and federal agencies every year 
for the assistance of the sick and 
needy." The public members of 
the board further observed, “be- 

Mr Becker is associate director of the 
Commission on Financing of Hospital Care 
in Chicago. He served as a member of the 
tripartite pane! established by the Wage 
Stabilization Board to advise the board 
on health, welfare and pension programs. 


and was instrumental in establishing the 
new regulation discussed in this article 
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sides this offset, health and welfare 
plans improve employee morale, 
and curtail absenteeism.” 

A summary of the specific pro- 
visions of the Health and Welfare 
Regulation, known as GWR 19. 
follows: 


HOSPITALIZATION BENEFITS 


The employer may pay the en- 
tire cost of Blue Cross for the em- 
ployee and up to 60 per cent for 
the employee's dependents. Hospi- 
talization benefit is defined to in- 
clude hospital room and board and 
“extras’’ such as laboratory and 
X-ray examinations, drugs and 
medicines and use of operating 
room. The board’s regulation does 
not place limits on the amount of 
the benefit which may be paid or 
on the number of days of protec- 
tion, thus creating strong incen- 
tives for employee groups to elect 
comprehensive protection for rela- 
tively long duration. 

Insurance company plans, which 
commonly do not provide full pay- 
ment of hospitalization expense, 
may provide benefits up to the 
amount of the patient's hospital 
bill. Hospitalization plans which 
provide unusual types of protec- 
tion must be referred to a tripartite 
Health and Welfare Committee, to 
be established by the board, before 
action will be taken. Unusual types 
of hospitalization benefits are de- 
fined as full allowance or “full 
payment” of private room, pay- 
ment for, blood plasma, special 
nursing care and benefits exceed- 
ing 30 days for mental and tuber- 
culosis cases.“By unanimous action, 
the Health and Welfare Committee 
may approve plans which exceed 
the basic limits outlined in the reg- 
ulation or which incorporate un- 
usual benefits. 


SURGICAL BENEFITS 


Any usual type Blue Shield 
plan, as in the case of any usual 
type Blue Cross plan, may be 
placed in effect with the employer 
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payments covering the entire cost 
for the employee and not to ex- 
ceed 60 per cent of the cost for de- 
pendents. This provision is intend- 
ed to cover the “service” type plans 
as well as the “cash indemnity” 
type. Upward adjustment in fee 
schedules after the effective date 
of the Wage Stabilization regula- 
tion under either type of plan must 
be submitted to the board for ac- 
tion if the fees exceed the prevail- 
ing and applicable Veterans Ad- 
ministration or standard $200 com- 
mercial insurance fee schedules. 
Unusual types of surgical bene- 
fits, such as dental care, plastic 
surgery for cosmetic reasons or 
major surgery at home or in the 


office must go to the Health and 


Welfare Committee for action. 


IN-HOSPITAL MEDICAL BENEFITS 


Employer payments may cover 
the entire cost of in-hospital medi- 
cal benefits for the employee and 
up to 60 per cent of the cost for de- 
pendents, providing the daily ben- 
efits do not exceed $5. Benefit 
amounts may be graduated after 
the first few visits providing that 
subsequent daily benefits do not 
exceed $4. Reimbursement may 
not exceed 70 days during which 
there were visits. Plans for com- 
prehensive medica) benefits, such 
as home and office and preventive 
and diagnostic services, must be 
referred to the Health and Welfare 
Committee for action. 

Board discussion and supporting 
materials released with the regula- 
tion would indicate that it is the 
intent of the board, on a case-by- 
case basis, to approve plans more 
comprehensive in scope than the 
prevailing Blue Shield plans if they 
are not unstabilizing in effect. 


OTHER BENEFITS 


The regulation, in addition to 
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dealing with hospitalization and 
medical-surgical benefits, covers 
weekly income maintenance pro- 
tection for employees when unable 
to work for reasons of sickness or 
accident and also includes the 
board's policy on death benefits for 
active as well as retired workers. 
Weekly payments, or “temporary 
disability benefits,’ may be fi- 
nanced entirely by the employer, 
providing the benefit does not ex- 
ceed 60 per cent of wage loss and 
is not for more than 26 weeks in 
duration. There must be at least a 
seven-day waiting period for sick- 
ness benefits before eligibility 
commences. No waiting period is 
required in accidental injury. 

In general, death benefits may 
be provided by the employer with- 
out employee contribution if the 
amount payable on death does not 
exceed 85 per cent of the average 
annual wage or $1,500, whichever 
is the larger amount. Employers 
may provide group life insurance 
to retired workers on a non-con- 
tributory basis not in excess of 40 
per cent of the protection provided 
prior to retirement or $1,000, 
whichever is the greater amount. 
Provision is also made for acci- 
dental death and dismemberment. 

Employer-financed hospitaliza- 
tion and medical-surgical plans 
covering retired workers must be 
referred to the Health and Wel- 
fare Committee for review. 

Plans that exceed the benefit 
limits established by the Wage 
Stabilization Board may be placed 
into effect, without approval from 
the board, if the employer cost 
does not exceed 60 per cent of the 
gross cost. 


SIGNIFICANCE OF POLICY 


The Wage Stabilization Board’s 
regulation on health and welfare 
benefits will become a benchmark 
for employers and unions in the 
establishment of benefit plans for 
employees. Many large groups of 
employees, particularly in the auto 
industry, now enjoy the levels of 
protection established as permis- 
sive limits under the Wage Stabil- 
ization regulation, but frequently 
their employers do not share the 
cost of the prepayment plan. 

Under this regulation of the 
board, Blue Cross plans can be ex- 
pected, where they have not al- 
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ready done so, to make available 
for employee groups the level of 
protection outlined in the health 
and welfare regulation. The long- 
range effect of the board's action 
may mean comprehensive hospital 
and medical benefits for most, if 
not all, employed workers in 
America. 

In recent months, largely be- 
cause of the sharp upward trend 
in hospital costs and the conse- 
quent increase in Blue Cross rates, 
proposals have been made to re- 
duce the level of hospital protec- 
tion to cover only major or un- 
usually iarge expenses, or to pro- 
vide, for example, partial daily 
benefits. In this way the rate struc- 
ture of the voluntary nonprofit 
plans, as well as the premiums for 
the commercial insurance type of 
policy, could be established at 
present or lower rate levels be- 
cause the increased cost of protec- 
tion would be absorbed by the pa- 
tient. 

The Wage Stabilization Board's 
regulation would, it seems, enable 
the employee’s cost to remain the 
same or be reduced while at the 
same tirae increasiny the amount 
of protection because new or addi- 
tional costs can be paid by the em- 
ployer as a labor cost. This should 
reduce the pressure for co-insur- 
ance features and thereby avoid 
compromise of the principle of 
“service” benefits. 

A major implication of the Wage 
Stabilization Board policy is to es- 
tablish, as a matter of public poli- 
cy, the principle that protection of 
the health of employees is an ap- 
propriate cost of doing business. 
Under existing tax regulations em- 
ployer payments for hospital and 
medical prepayment plans can be 
treated as a cost of doing business. 
The employer receives a tax de- 
duction for his payments, thus 
substantially reducing his actual 
cost of the protection made avail- 
able to his employees. As employ- 
er payments approach or reach 100 
per cent of the cost of health and 
welfare benefits, the percentage of 
enrolled employees within groups 
will approach 100 per cent. Expe- 
rience has shown that, to the ex- 
tent cost is paid on a payroll de- 
duction basis, enrollment costs in- 
crease and the percentage of the 
group covered decreases. Employ- 


ees with large families, for ex- 
ample, frequently delay participa- 
tion because of the demands on 
wages for day-to-day living. 

In formulation of the board's 
policy on health and welfare bene- 
fits, particularly with respect to 
hospitalization protection, specific 
attention was given to the need of 
hospitals for adequate financing. 
There was evident in board discus- 
sions an awareness of the upward 
movement in hospital costs result- 
ing from such factors as competi- 
tion from industry for labor sup- 
ply. To stabilize hospital benefits, 
if not to actually increase them, 
and to extend hospitalization in- 
surance to larger numbers of em- 
ployees will substantially improve 
income to hospitals. 

The public members of the 
board recognized the cost implica- 
tions of the board’s policy on 
health and welfare benefits. In the 
public members’ statement they 
stated that “the impact of the 
board's health and welfare policy 
has been estimated . . . to be about 
1% to 2 per cent of payroll on a 
national basis.” “Total business 
expense,” the statement continues, 
“will go up less, probably not over 
1 per cent, since payrolls are only 
part of total costs. This estimate is 
predicated on the extreme assump- 
tion that all employers will pro- 
vide, or agree to provide, all bene- 
fits covered by the regulation and 
that they will reach the maximum 
level permitted on a self-adminis- 
tration basis.” 

With the inclusion in Wage Sta- 
bilization Board policy of the prin- 
ciple that health and welfare ben- 
efits are a “wage cost” and a con- 
dition of employment, a big step 
forward has been taken in meeting 
the problem of adequate financing 
of hospital care for actively em- 
ployed persons and their depend- 
ents. The problem of giving maxi- 
mum effectiveness to prepayment 
plans from the consumer's and 
the hospital administrator’s points 
of view, however, is far from fully 
met by the progress which will re- 
sult from the action of the Wage 
Stabilization Board. Also needed 
are solutions to the problem of pre- 
paid care for the retired employee 
and for others not in the work 
force before we have a system of 
adequate financing of hospital care. 
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A hospital’s defense against ATOMIC ATTACK 


A tour course training program, 150 volunteer 
aides, six emergency stations, and periodic 
practice drills are part of this hospital's 
preparations for an atomic bomb emergency. 


F YOU HAVE read John Hersey's 
| “Hiroshima,” no doubt you re- 
member the panic that followed 
the great explosion, the lack of or- 
ganization and supplies, and the 
thousands of people who needed 
medical care and did not receive it 
because there were too few trained 
personnel to take care of them. 

To avoid a possible tragedy of 
this kind in case of an atomic at- 
tack, Emerson Hospital of Concord, 
Mass., in 1950, started organizing 
and training people to meet such 
an emergency. The hospital officials 
believed that disaster, panic, and 
unnecessary loss of life perhaps 
could be prevented by simply train- 
ing people how to protect their 
own and others’ lives. 

As early as July 1950, one of the 
medical staff members presented to 
the hospital a tentative plan for 
disaster control should there be an 
atomic bombing in the Boston area. 
The medical staff urged the board 
of directors to initiate a course for 
medical aides immediately, so that 


Miss Snow is administrator of Emerson 
Hospital, Concord, Mass 


IN THE laboratory course, the volunteer aides learn how to use a microscope and how 
to make microscope slides. This training is then linked to their work in blood analysis. 
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enough volunteers would be train- 
ed in Concord to take care of the 
many injured that might result 
from a bombing 

The board accepted the idea, and 
an advisory committee was ap- 
pointed by the director to plan the 
courses. This committee, which 
consisted of representatives from 
the medical staff, the hospital 
board, the public and private 
schools, and the Red Cross as well 
as the civil defense director and 
the hospital administrator, also se- 
lected and screened the candidates 
for these courses. 

The program consisted of four 
courses—laboratory, transfusion, 
burns, and fractures. Altogether 
they comprised a total of 14 ses- 
sions of about an hour and a half 
each session. In an atomic disaster, 
an aide can be of greatest value if 
he can give overall care to each 
patient as the situation demands. 
At all times, however, aides would 
be under professional supervision. 

In the laboratory course, which 
consists of four sessions, the aide 
is taught simple laboratory tech- 
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niques—-how to use a microscope, 
do a white corpuscle count, and 
type blood. They practice taking 
blood from each other's ears and 
sucking it up to the proper spot in 
a pipette, as well as diluting the 
blood and putting it on the micro- 
scope slide where it can be read. 
They also are taught to mix sam- 
ples of blood with the proper se- 
rums to determine the blood type. 

The laboratory course is a pre- 
requisite to the transfusion train- 
ing. This course takes three eve- 
ings and covers shock treatment, 
knowledge of transfusion equip- 
ment, and the actual inserting of a 
needle into a vein. This is one of 
the most important steps in the 
training program because in an 
atomic emergency, transfusions 
more than anything else, would be 
needed to counteract shock. 

The third class is devoted to 
burns. The instructor tells the 
group about shock as well as what 
happens to the body when a large 
area is burned. After the lecture, 
the class is shown slides of actual 
burn cases, both in the early stages, 
and later, after periods of treat- 
ment. This class closes with instruc- 
tion on caring for these patients. 

Fracture classes comprise the 
fourth course. These classes include 
lectures on theory, demonstrations, 
and actual practice in handling 
fractures, as well as movies and 
slides for further explication. We 
also try to teach classes how to im- 
provise in an emergency. For ex- 
ample, when splints and their ap- 
plication are taught, we also show 
them what could be done with 
newspapers and pillows if splints 
were not available. 

Those who complete the four ba- 
sic courses also can take an ad- 
ditional course in psychiatry. This 
consists of two lectures dealing 
with problems of subversive rumor, 
and the prevention of panic and 
hysteria. The volunteers who par- 
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ticipated in this course felt that it 
was especially helpful because it 
gave them a much better picture 
of what was expected of them and 
what they could do to help. 

Besides these basic courses, there 
are Red Cross first aid classes and 
a special course which is given to 
qualified nurses and professional 
men (dentists, veterinarians, op- 
tometrists, osteopaths, etc.). This 
course includes intravenous tech- 
niques, anesthesia and sedation, 
and diagnostic screening. 

Since the basic four course pro- 
gram was put into effect, we have 
trained over 150 medical aides. It 
takes about four months to train 
an aide on a one class a week basis, 
but if the situation became urgent, 
this period could be shortened by 
increasing the number of classes to 
two or three a week. 

After the volunteers complete 
the courses, they are assigned to 
special units. These units are usu- 
ally district hospitals and dress- 
ing stations and are under the di- 
rection of a doctor or registered 
nurse. 

In a disaster, each medical aide 
and first aid assistant would report 
to the lay chairman in his or her 
special unit. The chairman would 
then arrange their work schedules 
and shifts and the doctor or nurse 
would assign them to specific tasks. 

During an emergency, our prin- 
cipal unit, the Emerson Hospital, 
would be used as the central hospi- 
tal for cases requiring immediate 
surgery. Sixteen medical aides who 
have been given special training 
in the operating room would be on 
call for this service only. The Con- 
cord Country Club, one quarter of 
a mile away, would be used as the 
hospital annex, and would be run 
by a group of Red Cross nurses 
aides and Gray Ladies. 

The dressing stations include 
two churches, a school, the Girl 
Scout house, the Masonic Temple, 
and the Knights of Columbus Hall. 
None of them are very near the 
hospital, but they all are fairly 
close together in the main part of 
Concord. 

For the present time, practice 


drills are being scheduled so that’ 


medical aides can get additional 
practice in splinting, bandaging, 
and setting up transfusion equip- 
ment in their special units. The 
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BY PRACTICING on other volunteers, the aides learn how to give actual blood trans- 
fusions. In an emergency, this would be one of the most vital parts of the defense program. 


first drill, which was held recently, 
was quite successful. We wanted 
to find out how many people could 
be counted on, what they needed 
further practice in, how well ac- 
quainted they were with their sta- 


tions, and whether or not we 
should train more people. 
Throughout the drill, specific 


emergency procedure, as developed 
by trial and error, was outlined to 
the aides. One of their first duties 
would be to evacuate all of the pa- 
tients in the hospital who could be 
moved. This procedure was worked 
out in detail and each one was 
made familiar with his particular 
part in it. They also had to learn 
the floor plan, how to use the equip- 
ment available, and who the people 
were they would be working with. 
In the operating room and the 
central supply room, an attempt 
was made to orient these special 
workers with the department, the 
people in charge, and the prepara- 
tion of supplies. Several of the 
aides have already witnessed oper- 
ations, have learned how to scrub 
for an operation, and how to hold 
such things as retractors and a pa- 
tient’s extremities during an oper- 
ation. They also are taught how to 
receive patients, prepare them for 
surgery, clean up a room after an 
operation and set it up again, and 
how to take care of dirty instru- 
ments, patient transfers, necessary 
errands, and other minor jobs. 


In the dressing stations, we tried 
to emphasize the importance of 
first screening the patients. Our 
hospital has only 60 beds and even 
if its capacity were doubled, it still 
might be swamped with casualties 
within the first few hours. Thus, 
only those patients who might re- 
quire major surgery would be sent 
to the hospital. 

The most recent phase of our 
civil defense operation is a pro- 
gram now under way of immu- 
nizing the entire community for 
tetanus, typhoid, and diphtheria. 
Should the water, sewer, and elec- 
tric power systems be disrupted, 
this would help prevent the oc- 
currence of disease. 

Adults and children who can af- 
ford it, are asked to be immunized 
by their own physicians. For those 
who feel they cannot afford it, free 
clinics are being established in co- 
operation with the Concord Board 
of Health, the Visiting Nurses As- 
sociation, and the state, which is 
providing the serum. 

In the case of an atomic emer- 
gency, we intend to be prepared. 
But if we are fortunate in never 
having to use these emergency de- 
vices—and that is our greatest 
hope—we are, in the meantime, 
drawing much attention and inter- 
est to our hospital. This is a goal 
in itself and one which pays hand- 
somely in terms of sound commu- 
nity relations. 
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HOSPITAL CONDUCTS TWO-WEEK PROGRAM 


Nursing careers previewed 


at teen-agers’ institute 


O. STAHLHUT 


S A MEANS of interesting young 
A girls in a career in nursing, the 
Jackson County Public Hospital of 
Maquoketa, Iowa, undertook the 
job of conducting a two-week 
nursing institute last June. 

The idea for the project began 
in February when numerous ap- 
plications for jobs as nurse's aides 
were received from high school 
juniors and seniors of the surround- 
ing community. Many of these ap- 
plicants showed a sincere desire to 
go into the field of nursing and 
planned to work in a hospital dur- 
ing summer vacation to see whether 
they would like a nursing career. 

It was impossible for the hospital 
to employ all the applicants and 
consequently, after numerous con- 
ferences, it was decided to conduct 
a 70-hour pre-nursing institute 
which would have two major aims 


Mr. Stahihut, formerly administrator of 
the Jackson County Hospital, Maquoketa, 
lowa, now is administrator of the ‘atur 
Hospital. Leon. lowa 
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HIGH SCHOOL girls who took part in the hospital's pre-nursing 
institute participated in the 20-hour Red Cross First Aid course. 
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—stimulation of recruitment of 
nurses, and public health educa- 
tion. 

The 40-bed hospital does not 
have a nursing school, so it was de- 
cided to invite representatives of 
nursing schools to come in and talk 
about nursing. People from the 
community and from other parts of 
the state who were engaged in the 
various activities in nursing such 
as private duty and home nursing, 
office nursing, public health nurs- 
ing, industrial nursing, obstetrical 
nursing, medical-surgical nursing 
and nursing education were asked 
to discuss their special fields. 

Other hospital specialties, such 
as laboratory, x-ray and dietetics, 
also were represented. The spirit- 
ual aspects of patient care were 
examined by a panel from the 
local ministerial association. Repre- 
sentatives from several hospital 
supply houses discussed intraven- 
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ous and oxygen therapy and the 
manufacture of drugs. A number 
of the hospital staff doctors spoke 
on various phases of health. Thirty 
sound films, secured from private 
and public health organizations, 
were shown. In addition to the 
orientation portion of the program, 
a 20-hour Red Cross First Aid 
course was given. 

The feature that climaxed the 
two-week program was a “family 
night’ on the last day of the in- 
stitute. Two hospital and nursing 
films were shown, followed by a 
panel discussion by a nursing can- 
didate’s parents, a student nurse, 
a registered nurse and another 
nurse who was the mother of a 
teen-age daughter. Questions 
brought before this panel were 
prepared by the enrollees of the 
institute as typical of the questions 
which their parents might have 
about their going into nursing. 

Widespread publicity was given 
the institute, not only from the 
Maquoketa weekly papers, but also 
by the Davenport, Dubuque, Clin- 
ton and Des Moines daily papers. 

A total of 26 girls attended the 
entire institute with very few ab- 
sences. The girls themselves wrote 
comments on the closing day to 
the effect that they had never had 
such an interesting and stimulat- 
ing time and hoped a similar in- 
stitute would be held next year. 

The hospital plans to keep in 
contact with all of these girls next 
year and will attempt to maintain 
their interest in nursing in the 
hope of seeing them finally enrolled 
in a school of nursing. 


—Courtesy Dubuque Telegraph Heraic 


ALL PHASES of first aid were touched upon in the Red Cross 
course as staff nurses gave personal instruction to the enrollees. 
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BETTER PATIENT CARE RESULTS WHEN .. . 


A state mental hospital activates 


its department of personnel 


REEDOM TO EMPLOY and dis- 
personnel is not cus- 
tomarily granted to the adminis- 
trative heads of state hospitals. At 
Independence (Iowa) State Hos- 
pital, however, such autonomy has 
been and is the rule. There is no 
affiliation with state civil service 
and the hospital is not subject to 
political pressure. 

Unfortunately, up until a few 
years ago this freedom in person- 
nel matters was coupled with the 
complete absence of any organiza- 
tion of the personnel function. 
There had never been a personnel 
office—not even an employment 
clerk. 

Employees interviewed, 
screened and investigated hap- 
hazardly. Some interviewing and 
selection was done by the depart- 
ment heads as vacancies developed. 
Approved applicants were em- 
ployed, provided there was a va- 
cancy on the payroll. References 
were not investigated, and no em- 
ployee records were kept other 
than those for payroll purposes. 

Occasional interviewing, inves- 
tigation and pre-selection was 
done at the top administrative 
level, but heavy schedules pre- 
cluded the handling here of more 
than a few situations. When one 
considers that the hospital, a men- 
tal institution, had 400 employees 
and an annual turnover of 70 per 
cent—mostly among attendants— 
it is not difficult to understand why 
we decided to organize and install 
a personnel department. 

We realized that if we were to 
sell this new service to employees 
and department heads with mini- 
mum resistance, we must exercise 
extreme care in selecting a per- 

Mr. Rinker is now assistant super- 
intendent of Worcester (Mass.) City 
Hospital. Formerly he was business ad- 


ministrator of Independence (lowa) State 
Hospital! 
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sonnel director. We were fortunate 
in securing the services of a woman 
whose education and experience 
qualified her highly. She was a na- 
tive of Independence, and this fact 
proved to be of considerable value 
in securing employee acceptance 
of the new service. 

For the first few weeks, the per- 
sonnel director’s desk was in the 
office of the business administra- 
tor. We felt this might serve to ac- 
quaint her, by observation, with 
the department heads and with 
some of their problems. Also it in- 
troduced the new service at the 
administrative level. During these 
first few weeks she did little other 
than observe, take notes, meet 
employees and answer questions. 

We had no usable personnel 
forms, and now began the design- 
ing of a complete set, beginning 
with the application blank. This 
was constructed to simplify its 
completion by applicants and to 
enable quick scanning by the in- 
terviewer. We next worked out a 
form investigation letter, worded 
according to our particular needs. 

For a permanent record, we set 
up a personnel card. This has a 
recapitulation of the application 
blank and reference information, 
as well as a full history of the in- 
dividual’s employment with us. All 
data is on one card to simplify 
operations. Personnel data cards 
are kept in a visible file arranged 
according to departments. At 
termination of employment, the 
card is filed alphabetically. 

Control of the employment pro- 
cedure was attained through the 
introduction of various additional 
forms. First of these was a per- 
sonnel requisition. This form is 
originated by the department head 


and requests a new employee by 
job title. It specifies whether this 
employee will be an addition to 
the department or a replacement 
and, if the latter, the name of the 
person being replaced. The re- 
quested beginning date is also 
stipulated. This personnel requisi- 
tion requires approval at the top 
administrative level. 

Another form serves to intro- 
duce successful applicants who 
have passed the personnel screen- 
ing interview to the appropriate 
department head. The department 
head indicates his decision on the 
introduction form. The applicant 
then returns the form to the per- 
sonnel office. In the event of em- 
ployment, the form is filed. If the 
department head was not satisfied, 
the applicant may be either sent 
away or referred to the head of 
another department. 

Orientation for new employees 
was the next development of the 
personnel program. We _ intro- 
duced a series of lectures once each 
month for all employees with less 
than one month’s service. Attend- 
ance was compulsory. The lectures 
which extended over three after- 
noons were given by the medical 
superintendent, clinical director, 
business administrator, director of 
occupational therapy and the di- 
rector of psychiatric social service. 


REGULATING OVERTIME WORK 


Present policy in state institu- 
tions and hospitals of Iowa pro- 
vides no compensation for over- 
time other than time off duty with 
pay. We found in many cases that 
unnecessary overtime was being 
accrued toward an extra vacation. 
Overtime work for the most part 
was at the discretion of the em- 
ployee and could not be checked. 

A system for the pre-approval 
of overtime accordingly was de- 
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veloped. Prenumbered, dated 
slips are used by department heads 
to request permission for employ- 
ees to perform a stated amount of 
overtime on a given date. The 
reason why such overtime is neces- 
sary also appears on the slip. Pre- 
approval for the overtime at the 
administrative level is necessary 
before it can be performed, unless 
the overtime work is an emer- 
gency, in which case approval is 
given subsequent to its perform- 
ance. After the overtime is per- 
formed, the slip is sent to the 
personnel office, where the amount 
of overtime is recorded on the per- 
sonnel data card, together with the 
date and authority number. 

As a final control on overtime, 
we designed a form to authorize 
absence. This is originated by 
the department head and sent to 
the personnel office after adminis- 
trative approval. It requests a 
stipulated number of vacation 
days, absence with pay, or absence 
without pay. Absence with pay is 
permitted only when overtime is 
accrued to the credit of the em- 
ployee. Approved authorities for 
absence are posted on the person- 
nel data cards 

At the end of each pay period, 
time sheets are sent by the depart- 
ment heads to the personne! office. 
Employee absence is checked 
against and posted on the individ- 
ual personnel data cards. In addi- 
tion to controlling overtime, use of 
the authority slip disclosed some 
under-staffing. Correction of this 
by adding new personnel helped 
to secure final acceptance of the 
control system by the department 
heads. We know that efforts to 
eliminate unnecessary overtime 
have earned employee respect. 


A need for comparing and rating 
all employees now became evident. 
We decided to institute a merit 
system and base our promotions, 
salary increases and dismissals 
upon it. Semi-annual ratings are 
made on 12 items covering per- 
sonal qualities and performance. 
They are given by numbers, the 
total of which is translated into 
below average, average, above 
average and superior. Rating is 
done by the immediate supervisor, 
reviewed for inadequacies at a 
higher level, and then discussed 
with the employee. Department 
heads are rated by the superin- 
tendent and the business adminis- 
trator. New employees are rated 
in three months. 


MERIT SYSTEM SET UP 


We first discussed the merit sys- 
tem at a regular monthly meeting 
of department heads. During the 
following month reactions were 
noted. When the subject was again 
brought up and comments solici- 
ted, all appeared to be in favor. 
At that point an explanatory leaf- 
let was prepared and distributed 
to all employees. Cards with de- 
tailed instructions on how to rate 
were issued to department heads. 

The first rating, made immedi- 
ately, took but a few days and 
aroused a surprising amount of in- 
terest. Considerable thought was 
given to each card, and we found 
the raters far more conscientious 
than we had hoped. We feel that 
continued use of the merit system 
will operate as a morale builder, 
as, in fact, it already has. 

Personnel counseling was a 
spontaneous development of our 
personnel program. In less than a 
month after her introduction, the 


Merit system check list 


Under the merit system at Independence State Hospital, employees 
are rated every six months on the following 12 items, covering personal 
qualities and performance. Personal qualities are of particular im- 
portance because the hospital is a mental institution. 


Competence 
Dependability 
Personality \ 
Cooperativeness 
Alertness 
Mental and physical health ' 


Appearance 

Industry 

Attendance 

Emotional stability 
Acceptance of responsibility 
Attitude toward patients 


personnel director received vol- 
untary visits from employees who 
wanted to discuss difficulties they 
were having in their job or at 
home. Often they voiced com- 
plaints. Our personnel director 
fortunately is well trained in the 
technique of the non-directional 
interview. A part of each day is 
now devoted to employee coun- 
seling. 

Recently we began termination 
interviews. This is accomplished 
by having the terminating em- 
ployee pick up his final pay check 
at the personnel office. The person- 
nel director seeks to determine the 
motivation of those who resign and 
endeavors to relieve both dis- 
charged and resigning employees 
of whatever resentment they may 
feel toward the hospital. This is in 
the interest of better public rela- 
tions. The termination interview 
has disclosed some previously un- 
noticed inadequacies in working 
conditions which we have cor- 
rected. 

Now that it is established, the 
personnel department consists of 
the director and one assistant. 
Part-time stenographic help is 
available for record posting, thus 
the cost of maintaining the depart- 
ment is kept within bounds. 

Departmental costs are more 
than justified by the preparation 
and maintenance of adequate per- 
sonnel records alone. The office 
consistently does a far more scien- 
tific job of employee interviewing, 
screening, orientation and coun- 
seling than was possible. 

Patients in mental hospitals very 
often have few people upon 
which to depend for consolation, 
reassurance and friendship other 
than the employees assigned to 
attend them. This factor alone jus- 
tifies the existence of a service 
through which applicants for em- 
ployment may be carefully 
screened for the task of patient 
care. 

Certainly in those cases where 
the ‘personnel department has 
found applicants for the attendant’s 
job to be emotionally unstable, we 
have been able to sidetrack un- 
pleasantness for our patients. And 
that sort of improvement in pa- 
tient care is available to all state 
mental hospitals that establish full- 
scale departments of personnel. 
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We do have a “positive program” 


THe New York Times welcomed President Tru- 
man’s newly-created Commission on Health Needs 
as a “forward step toward breaking the deadlock 
that has existed on constructive action for a posi- 
tive health program.” 

This comment, as well as the appointment of the 
Magnuson Commission by the President, seems to 
presume that there has been no positive health 
program. It has been this same thesis that has been 
used for years to support the need for a tremen- 
dous federal health program including compulsory 
health insurance which, in exchange for govern- 
ment dollars for an extension of various voluntary 
health programs, required acceptance of federal 
domination. 

The members of this commission, the New York 
Times, and, indeed, our federal officials should rec- 
ognize that we do have a “very fine” positive pro- 
gram. Proof of it is everywhere, Blue Cross, for 
example, is very definitely a “positive” health pro- 
gram and has led the way in easing the burden of 
payment for hospitalized illness. 

The faults of this voluntary positive program 
should not overshadow its values, and the fact that 
government programs can have a required uni- 
formity should not be allowed to minimize the 
great faults of government domination. Progress 
is being made steadily to solve our unmet needs. If 
we are slow in accepting federal programs it is be- 
cause of a (well-founded) suspicion that the cure 
may be worse than the disease. 

The Magnuson Commission, made up almost 
without exception of responsible individuals with 
objective attitudes, could do much to remove health 
from politics and to recommend the steps which 
government can take without domination. Votes 
will not necessarily lie in this direction but real 
progress toward effective health care could come 
from such a report. 


“Action” and “campaign oratory” 
ELECTION YEARS ARE usually times of excitement, 
claims and counterclaims, promises and more 
promises and illusions and disillusions. Nineteen 
fifty-two should not prove to be any exception—at 
least as far as the campaigns waged by the two 
major parties are concerned. As election day draws 
nearer and nearer, the voter will become increas- 
ingly “important” with nothing too good for him 
in the offing if he will but heed the advice and 
warnings of each and every campaigner. And woe 
to those who don’t. 
As can be expected, much in the way of health 
and welfare will be offered by each party as a 
means of winning the vote. Some will be good, 
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some will not, and some will be impractical, Hos- 
pital people will naturally have great interest in 
campaign platforms and campaign oratory which 
relate to health and hospital care. They should. But 
what they should not do is to be lulled into a state 
of inertia about the problem of health care for the 
people until the time when the ballots are counted 
and the returns are in. It may or may not be a 
time for rejoicing—depending on how the results 
are viewed. 

Much has been done, and much remains to be 
done, in making good hospital care readily avail- 
able to the public regardless of the campaigns by 
the advocates and opponents of compulsory or so- 
cialized health insurance. More than 41 million 
people have hospital-sponsored Blue Cross protec- 
tion, and millions more have other forms of hospi- 
tal prepayment insurance. This is not enough, how- 
ever, nor is it a job the accomplishments of which 
must await some form of federal legislation. Hos- 
pitals and plans have demenstrated that they are 
quite well able to help the public provide for the 
costs of unexpected hospital care. The present ac- 
ceptance of the prepayment idea is strong indica- 
tion of public approval and enthusiasm for this 
method of financing hospital care. 

By example and encouragement, the federal 
government can assist—not hinder—the public to 
obtain protection on a voluntary basis. More en- 
couragement of this sort is needed—is long over- 
due—and campaigners should be constantly re- 
minded of this fact. This does not involve a feder- 
ally administered program, however. 

The Wage Stabilization Board ruling reported in 
this issue of the journal is one example of how 
Uncle Sam can assist. Legislation permitting pay- 
roll deductions for federal employees to pay for 
Blue Cross protection should be enacted without 
delay. Such action would be a striking example to 
other nonfederal governmental bodies and agen- 
cies to do likewise. With more than two-and-one- 
half million individuals on the federal payroll, a 
sizeable potential enrollment for Blue Cross is 
opened. 

In the meantime, much can be done regardless of 
federal action and assistance. 

Hospitals and Blue Cross could conceivably un- 
dertake cooperatively a sensational and worth- 
while Blue Cross enrollment campaign. If every 
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patient, every visitor, every hospital employee, 
every auxiliary member and every board and staff 


purpose, how it is sponsored by the hospitals, what 
it provides (and what it does not cover), and why 
it is the “best buy” in hospital cost protection, en- 
rollment figures would increase enormously and 
a distinct public service achievement would result 
to the credit of hospitals and plans. 

Hospitals are vital community organizations and 
have an obligation to see that their services and 
benefits are made as widely available as possible. 
By establishing and sponsoring Blue Cross, they 
have demonstrated their recognition of this obli- 
gation. They must now see that they support Blue 
Cross to the extent that this responsibility to the 
community is fully developed. 

By the printed word and the spoken word, hos- 

pitals, with the help of Blue Cross, can bring the 
values, merits and meaning of Blue Cross to all 
with whom the hospital comes in contact daily. 
Each additional enrollment in Blue Cross gives 
added weight to the fact that hospitals do have a 
“3 workable and acceptable plan for making their 
services available to the people on the basis they 
can afford. 
, A concentrated, cooperative enrollment program 
in this direction is a meaningful “action” which 
will speak far louder than “campaign oratory” in 
the months ahead. 


Does fire insurance cost too much? 

THE ANSWER MUST BE “YES”, generally speaking, 
when the published ratio between losses and pre- 
miums in recent vears shows that less than 30 cents 
of each hospital fire insurance premium dollar is 
expended to pay claims and other costs related to 
the payment of claims. 

“It should not be inferred,” says Ronald Yaw on 
page 45, “that the remaining 70 per cent is all clear 
profit. It isn’t. Education, fire prevention, admin- 
istration and a reasonable profit require some of 
the remaining premium dollar.” 

But established facts still indicate that hospitals 
are paying for more than they should be for fire 
insurance. 

Hospitals individually and collectively can do 
something about fire insurance rates. Individually, 
they can analyze their own fire insurance policies 
and consider possible building changes or modifi- 
cations which may have a bearing on rates. Col- 
lectively, hospitals, through their state associations, 
can discuss fire insurance rates with their state 
commissioners of insurance. The progress and suc- 
cessful results achieved in eight or nine states in 
securing reductions varying from 10 per cent to 30 
per cent is proof of what can be done. Naturally, 
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member were fully informed about Blue Cross, its - 


the amount of reduction will vary from state to 
state, and much depends on how often hospital fire 
insurance rates are reviewed. A needlessly high 
expenditure for fire insurance is an uncalled for 
hospital operating cost. 


Administration and bedside nursing 


INSTITUTES ARE NOT always “news” in the usual 
sense of the word. But when applications for an 
institute are four times the number that can be ac- 
commodated, that is news of a very encouraging 
sort, especially for hospitals and the patients they 
serve. The In&stitute on Nursing Service Adminis- 
tration conducted recently in Chicago by the Asso- 
ciation in cooperation with the National Com- 
mittee for the Improvement of Nursing Service 
presented conclusive evidence of a new trend in 
the concept of nursing service administration. This 
trend indicates recognition of the importance of 
using sound principles of administration and man- 
agement along with understanding and compas- 
sionate patient care. 

The experience of those participating in the in- 
stitute pointed to the need for placing greater em- 
ohasis on administrative training. This recognition 
is important to both hospital administrators and to 
directors of nursing service in that this fuller 
understanding of the administrative responsibili- 
ties of each assures more effective patient care. 

Hospitals too frequently find nurses, dietitians 
and other key personne! skilled in the techniques 
of their professions but sorely lacking in an under- 
standing of the administrative functions. A major 
factor in the successful operation of any organiza- 
tion requires adeptness in coordination of func- 
tions and relationships between and among all 
divisions and departments. In the complex opera- 
tion of the hospital. success is possible only where 
sound administrative talents are coupled with 
well-grounded technical knowledge and an under- 
standing of the emotional needs of patients and 
employees. 

It is to be hoped that, as a result of this institute 
and others to follow, a more widespread and rapid 
understanding of the basic importance of adminis- 
trative skill can be achieved and that all con- 
cerned with nursing service will re-examine their 
functions and responsibilities as a team whose 
purpose is to help provide high quality bedside 
care. 

Since the whole area of personnel relations is of 
such vital importance to hospital service and pa- 
tient costs, hospitals can ill afford to overlook op- 
portunities for improving the administrative tal- 
ents and human relations skills of those who serve 
the sick—especially persons occupying key posi- 
tions in the hospital. 


HOSPITALS 


$ 

4 

ix 


The KEY 


stitutions is the control of the 
possession and use of keys to vari- 
ous buildings and vital areas of 
the hospital, at the same time in- 
suring legitimate access by author- 
ized persons without inconveni- 
ence. 

This problem soon can result in 
the installation of numerous spe- 
cial locks not part of the master 
system, and it leads to unauthor- 
ized possession and duplication of 
keys, careless handling of keys, 
loss of keys, and consequent incon- 
venience and loss of security of 
hospital equipment and supplies. 

Numerous instances which have 
been brought to the attention of 
hospital administrators have dem- 
onstrated that it is impossible, 
without a key control system, to 
secure their hospitals against theft, 
misappropriation or any trespass 
through keys and locks, and at the 
same time preserve convenience of 
legitimate access. 


A PROBLEM common to many in- 


to the problem of KEYS 


RALPH L. PERKINS AND MICHAEL MORDOVANECY 


fully at Staten Island hospital: 

|. An initial key check was made 
with little warning to inaugurate 
the control system. Keys in the 
possession of ail personnel were 
checked at the pay table against 
the existing key locator records. 
Adjustments in records were made 


when indicated, and unauthorized 
hospital keys were picked up. At 
this initial key check, approxi- 
mately a peck of keys was gath- 
ered in. The accompanying “hospi- 
tal key inventory” form was used 
for this check and a subsequent 
check 15 months later—in Novem- 


STATES ISLAND, 


November 15, 1950 


Please list «1) hospital keys in your possession, or keys used 


2. Please list «ll keys in 


proper box 
and key serial number ~ i.e. (Main Building, Roos 
Serial 62) 


or Locker 85, 


perm nent 
ieevance of keys to you. 


record which will be compared with the past 


At the Public Health Service 4. If you have no Government keys in your possession, please indicate, 
Hospital, Staten Island, N. Y., such 
incidents as retention of keys by 
employees upon separation from 
the hospital, “borrowing” of mas- 
ter keys apparently for duplica- 
tion, and indiscriminate issue and 
lending of keys had come to the 
attention of the administration 
along with the harassment that in- 
variably accompanies special locks 
on doors to various areas. 

To remove the need for special 
locks, to eliminate unauthorized 
key duplication and to prevent un- 
warranted possession of hospital 
keys and haphazard issue thereof, 
the following system, instituted in a? 


August 1949, operates success- I understand thet if at any tise Government keys not Listed above are 


Mr. Perkins is adminstrative officer and 
Mr. Mordovanecy is machinist at the Pub- 
lic Health Service Hospital, Staten Island, 
N. Y. The system described in this article 
was a prizewinning entry in the “What's 
an Idea Worth?” contest conducted as part 
of the American Hospital Association con- 
vention, St. Louis, September 1951. 
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| 
under your jurisdiction. 

found in ry possession I vill be subject to disciplinary ection, 
Signature 
Title 
7} 


: thet the be issued for 
1. 5. 
2. 6. 
7. 
4. 8. 
= 
DATE, 


approval for the lesuance of the above 


were received by ae on thie date. 
All keys cherged to have been returned as 
of this date. 
Bng. 100 (2K) 


INTRODUCTION of the key request and au- 
thorization slip (above), which must be com- 
pleted by any person desiring a key, was 
timed to coincide with the hospital-wide in- 
ventory of keys. Employees also must sign 
receipt slips (see below) at the time keys 
are issued. The words “Do Not Duplicate’ 
have been stamped into all keys to discour- 
age duplication in local hardware stores. 


This ie to certify thet 
hee no Government keys charged to (hin) (her) as of thie date. 


ber 1950—and is used as a perma- 
nent key “ledger sheet.” 

2. Use of a key request and au- 
thorization form (see illustration) 
was concurrently inaugurated, and 
a person desiring keys was re- 
quired to initiate this form and ob- 
tain the signature of his supervisor 
when requesting them. The form 
must have the approval of the ad- 
ministrative officer prior to the is- 
suance of the keys by the engineer- 
ing section. 

3. Upon approval of the request 
by the administrative officer, it is 
forwarded to the chief engineer for 
issuance of the key or keys re- 
quested. 

4. At the time of issue, the em- 
ployee is required to sign the re- 
ceipt section of the key request and 
authorization form, and if separat- 
ed from the hospital he is required 
to furnish a key receipt (see illus- 
tration), issued by the chief engi- 
neer, to the payroll section before 
his final check is released to him. 

5. To discourage unauthorized 
duplication of hospital keys, the 
legend “U. S. Government—Do 
Not Duplicate” is stamped into all 
of our keys by our engineering 
section. This practice could be 
adopted by any hospital by merely 
substituting its own name for 
“U. S. Government.” 

6. Two keys for each lock are 
kept in the engineering section, in 
standard locked key cabinets, and 
five persons (including two resid- 
ing on the station) carry grand 
master keys, which will unlock 
any door in the hospital. 

The key control system contrib- 
utes to the efficient and economical 
operation of the hospital by elimi- 
nating the need for special locks, 
and by reducing key blank con- 
sumption and machinists’ work 
time devoted to key-making. It 
makes the unauthorized duplica- 
tion of hospital keys unlikely, pre- 
vents employees separated from 
the hospital from retaining hospi- 
tal keys, assures convenience of 
legitimate access, and fosters a 
well-founded sense of security, 
thus encouraging faithful locking 
of doors. 

This system has proved in actual 
practice to safeguard the hospital's 
supplies and equipment and to re- 
duce incidents involving theft and 
unexplained shortages. 
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keys hereby given. 
% 
No 
PUBLIC HEALTN SERVICE HOSPITAL 
TORK 

SIGNED 
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The Saftitab* Stopper is the only one-piece stopper. It is standard on both Cutter Saftiflask® Solutions 
and Blood Bottles — just one technic on both. Molded-in tabs easily removed from “air” and “outlet” 
openings. No extra diaphragm or liner to remove. 


Saftiset*, the only all-plastic, breakage resistant Sealed under vacuum, Cutter Saftiflask Solutions 
expendable I. V. set, simplifies infusion. It is sterile are safe, sterile, pyrogen-free. The large label can 
and ready for immediate use. be easily read in any position. 


CUTTER 


Eye Opener Watch the next Cutter Saftisystem demonstration 
in your hospital. 


Saftiflask Solutions 


CUTTER LABORATORIES, BERKELEY, CALIFORNIA "Cutter Trade Mark 


For your compli- 
mentary copies of a 
handbook ‘‘Mass 
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Patterns 


of 


SUPERVISION 


in 


hospitals 


EDITH M. LENTZ 


“YOR THE PAST two years, a group 
I; of us at New York State School 
of Industrial and Labor Relations 
have been studying human rela- 
tions among people working in 
general hospitals. We have ob- 
served them at work and have 
talked to them privately about the 
various hospital situations of which 
they had personal knowledge and 
experience. Out of the data that 
has accumulated certain patterns 
are beginning to emerge 

It can be seen that departments 
which are well supervised have a 
balance of forces which is not pres- 
ent in poorly supervised hospital 
departments. Failures in supervi- 
sion seem to fall into fairly clear 
categories. It should be stated quite 
boldly at the outset that we con- 
sider these findings inconclusive 
The study has not yet progressed 

Miss Lents is research associate. New 
York State School of Industrial and Labor 
Relations, Cornel! University, Ithaca, N Y 
The study she describes is being conducted 
under the direction of Temple Burling of 


Cornell University. with the encourage- 
ment of the American Hospital Association 


74 


At last a study is being 
made of supervisor habits 
and the qualities that de- 
velop leadership within the 
hospital. Patterns of super- 
vision ore apparent even 
at this early stage and 
plans are under way to 
make the study even more 
thorough. This article high- 
lights the methods being 
used and the results as 
they appear to date. 


enough for us to be sure of any- 
thing as yet. For this reason we ask 
forbearance and critical appraisal 
of what follows. This article, of 
course, represents only one aspect 
of the total findings. most of which 
are still in the process of being 
studied. 

We were somewhat surprised to 
find many different personality 
types among the supervisors who 
ran successful departments. For 
example there was the hail-fel- 
low-well-met who was a buddy to 
his co-workers and then again we 
would find a quiet rather withdrawn 
type of person, and both appeared 
to be doing a satisfactory job. We 
found departments run on a mildly 
authoritarian pattern where the 
supervisor seemed to make most 
of the group's decisions and her de- 
partment would get along just 
about as well as that of another 
supervisor who seemed to lean 
over backwards to avoid forcing 
her will upon anyone. Apparently 
the personality type which worked 
best in any given situation de- 
pended upon the character of the 
work group and their ability to 
carry on the daily rovtines. It 
seems doubtful that there is any 
one personality type which would 
get along well in all situations. 


THREE FACETS OF SUPERVISION 
There were three facets of the 
supervisory task which seemed to 
remain equally important in all 
hospital situations. regardless of 


whether they were in nursing de- 
partments, service departments or 
administrative ones. It might be 
said that any supervisor has three 
tasks to do. 

1. To get the work done. In a 
nursing department, for example, 
this means getting the patients fed. 
bathed and medicated and the 
rooms put in order to the satisfac- 
tion of everyone concerned, from 
the patient to the top administra- 
tor. Any supervisor has similar 
routine duties and her competence 
in performing them or getting 
others to perform them is a very 
important criterion in determining 
her success. 

2. To keep her work crew on 
a satisfactory keel. In other words, 
the work of a department not only 
has to be done efficiently but also 
with a minimum of friction among 
the workers. If this is not the case, 
dissatisfactions will mount and 
then turnover will increase until 
the work team has disintegrated. 

3. To keep her department in a 
satisfactory relationship with the 
rest of the organization. This in- 
volves getting her work group the 
kind of support they need from 
other departments and in return, 
giving a level of performance 
which will win for it the respectful 
cooperation of others and the due 
recognition of top administration. 


SUCCESS AND FAILURE 


The successful supervisor is good 
in all three, but she doesn’t have 
to be equally successful in all three. 
Success in any one area is a good 
start toward achieving excellency 
in others. For example, competence 
in getting the work done well and 
on time will stimulate self-respect 
in a work team and thus create 
good feeling. A supervisor who is 
able to get her work group to pull 
together as a team has a better 
chance of getting the work done 
well than a supervisor whose 
workers dislike each other. The 
good supervisors we observed were 
perhaps unconsciously juggling 
these three aspects of their job, 
their main objective being to keep 
a fair balance among them. 

It may help our understanding 
of successful supervision to con- 
sider the typical failures which we 
found among hospital supervisors. 


The work-oriented supervisor: In 
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America’s hospitals face their toughest case 


It’s THE VEXING problem of making a 
case for higher payment rates by “third 
party agencies. 

It’s a business problem and it takes 
business methods. That's why more and 
more hospitals are turning to simple, 
modern McBee systems. 

With close to 90% of hospital revenue 
coming from payments by public and 
private benefit and insurance groups, 
hospitals must account accurately for 


all costs. What McBee has done for 
American business it is doing now for 
America’s hospitals. 

With existing personnel, without 
costly installations, McBee Keysort 
Charge Tickets and machines provide 
any hospital with accurate, complete 
cost-control information at less cost 
than any other method. 

When notched, the pre-coded holes 
along the edges of each Keysort Charge 


Ticket make it easy to collect the facts 
on each patient ... classify them... file 
them... find them .. . use them. . . 
quickly and accurately. 

For hospitals everywhere, Keysort 
now expedites recovery of service costs, 
aids analysis of services required, boosts 
the efficiency of personnel and equip- 
ment and controls supply inventories. 

Get the full story from the McBee 
representative near you. Or write us. 
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several departments we discovered 
people in supervisory positions 
whose main qualification seemed to 
be that they had worked there for 
a long time and were good crafts- 
men. For example a nurse would 
be put in charge of a floor because 
of her seniority and because she 
was known to be competent at giv- 
ing bedside care. She may have 
had no training whatsoever in or- 
ganizing the work of other human 
beings. 

Such a person since her field of 
competence lay in the art of nurs- 
ing rather than in supervision, did 
what she was most comfortable in 
doing, which was nursing.* She put 
off the parts of her job which were 
not nursing. She had no time to 
concern herself with such person- 
nel as maids or ward clerks, for 
whom she was also responsible. 
She resented the time necessary to 
spend on paper work. She felt that 
inter-departmental demands were 
an intrusion on her work day. 


OTHER FAILINGS 


What is more, such a supervisor 
failed even with respect to the 
nursing personnel. She took so 
much pride in her own skills that 
it was extremely difficult for her to 
accept the imperfect work of sub- 
ordinates such as student nurses 
and aides; yet she didn't know how 
to build pride of craftsmanship in 
them. She followed each of them 
around, picking up where they left 
off and finishing the job for them. 
In her eyes they were individuals, 
and not very responsible ones, and 
she never saw them as a possible 
team. No effort was spent to co- 
ordinate their activities. No time 
was spent getting their point of 
view. 

Obviously it is necessary for 
some hospital supervisors to spend 
a great deal of time and physical 
effort in running their depart- 
ments, burdened as they are with 
inadequate staff and heavy work 
loads. We had a strong suspicion 
upon several occasions, however, 
that some of this activity was un- 
dertaken as a dodge of adminis- 
trative problems which a super- 
visor just couldn't bring herself to 


*As brought out by Paul J. Gordon in 
his pape “Improving Patient Care 


r, 
Through Improv Personne! Administra- 
tion,” preliminary draft. 52. New York 
State hool for Industrial and Labor Re- 
lations, 1961 
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face. One clue to this lay in the fact 
that when the nervous tempo of 
such a floor slackened and the su- 
pervisor did have some extra time 
on her hands, she spent it on house- 
hold chores such as cleaning clos- 
ets rather than on administrative 
matters. 

We know from modern psycho- 
logical studies that all of us man- 
age to do the work we want to do 
and contrive to put off somehow the 
parts that are distasteful to us. 
When a supervisor gets around to 
considering her administrative or 
human relations problems, it is a 
pretty good guess that she is dodg- 
ing them. Such a supervisor got the 
work done in her department 
mainly by doing the lion’s share of 
it herself, but her team withered 
and died, student nurses avoided 
her floor, and coordination with 
other floors grew successively 
worse. 

The team-oriented supervisor: A 
second and very different type of 
failure which we found among hos- 
pital supervisors was not so com- 
mon as the first but it did appear 
occesionally. In this case, the su- 
pervisor seemed to put too much 
emphasis upon team spirit within 
her work group to the end that she 
neglected her responsibility to get 
the work done efficiently and to re- 
late her department in an effective 
way to other departments. 

We found in talking to super- 
visors of this type that very often 
they had been victims of the work- 
oriented type of supervision men- 
tioned above. The present super- 
visor would be so discouraged by 
the overemphasis on cleanliness, 
for example, that she would go to 
the other extreme and consider it 
beneath her dignity to notice any 
dust under the bed. More impor- 
tant, perhaps, she would be so very 
aware from bitter experience of 
the need for appreciation and en- 
couragement on the part of rank 
and file employees, that she would 
hesitate to reprimand one of her 
workers. 

This laissez-faire type of super- 
vision seemed to work all right 
where experienced members of the 
staff were concerned. They seemed 
to relish the new freedom to make 
decisions, particularly at first. But 
the students did not prosper under 
it, nor did the older nurses who 


had newly returned to their pro- 
fession. Such people felt nervous 
about displaying their inadequacies. 
Doubting their own competence. 
they had a tendency to pass the 
buck to an experienced staff mem- 
ber whenever a difficult technique 
was demanded of them. This 
placed a heavy burden upon the 
competent staff members. It also 
meant that the students left such 
floors feeling that they hadn't 
learned anything. In time, the com- 
petent staff members would also 
get restive under this situation, and 
the appearance of good relation- 
ships would begin to be disturbed 
by undercurrents of dissatisfaction. 


WORK ATTITUDES 


In this case, the supervisor was 
sO anxious to keep her team in 
good spirits that she didn’t realize 
their need to feel part of a success- 
ful department, a respected depart- 
ment. The department would get 
out of kilter with the rest of the 
organization because its efficiency 
would slump and the employees 
would secretly feel ashamed, not 
only of their group but of them- 
selves because they weren’t doing 
the kind of work they knew them- 
selves to be capable of doing. 


The outwardly-oriented type: The 
third type of supervisory failure 
occurred when too much attention 
was paid to relationships outside of 
the supervisor’s own group. One 
example of this was the person 
who was over-anxious to integrate 
herself with top administration. 
Everything had to “look right up- 
stairs.” This supervisor typically 
would spend a great deal of time at 
her desk preparing papers and 
records. Her one request of her 


staff was that they keep things’ 


running smoothly and not bother 
her. Any deviation from the rou- 
tine was an occasion of severe anx- 
iety and resentment on her part. 
Any criticism from the administra- 
tion or from other departments was 
taken as a proof that her staff had 
somehow let her down. 

Another example of the out- 
wardly-oriented type of supervisor 
was the person who was over-anx- 
ious to please the medical staff. 
We found this occurring in some 
cases of special service depart- 
ments where men were in charge. 

(Continued on page 154) 
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mnt, for BIO-SORB completely eliminates glove 
adhesions—thus helping to reduce the likelihood of 
complications. 


All published reports agree that talc as a glove lubricant 


SORB obviates these dangers 
cause it 


minimizes intra-abdominal 
adhesions, formation of 

ae persistent sinuses and nodules 
in wounds 


avoids granulomatous tissue 
reactions which lead to 
adhesions 


butine use of BIO-SORB in the 
glove-preparation room eliminates 


the danger of pneumonokoniosis ® 
from talc. 
POWDER 


BIO-SORB not only is safe, but is a more efficient glove lubricant 
than talc. BIO-SORB is convenient, economical; 

BIO-SORB is readily sterilized by autoclaving. It does 

not produce deterioration of rubber gloves, and is readily adapted 
to all established OR technics. | 

BIO-SORB was developed in cooperation with 

National Starch Products, Inc. 


Supplied: individual service packets, ready to autoclave 
5 pound cons 


Tale granviomas in myometrium. identical fields, left under ordinary, right under polorized light. 


ETHICON SUTURE LABORATORIES INCORPORATED 


Suture Laboratories at New Brunswick, N. J.; Chicago, Ill; Seo Povlo, Brazil; Sydney, Australia; Edinburgh, Scotiond. 
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New helps for hospitals under 


Controlled Materials Plan 


ALFRED G. STOUGHTON 


F PRIMARY INTEREST to hospi- 
QO tals at the turn of the year is 
a new policy decision of the Public 
Health Service shifting much of 
the responsibility for allocating 
scarce materials from Washington 
to the states. 

All requests for construction 
permits and priority assistance for 
purchasing controlled materials 
now will clear first with the official 
state agency administering the 
Hill-Burton program, then with 
the appropriate regional office or 
the Public Health Service (there 
are 10 in the United States), and 
eventually will reach Washington 
for action. The local scanning of 
requests for building permits 
and or priorities for equipment 
and supplies is largely for state 
determinations of areas of greatest 
need, record keeping by an exist- 
ing staff (to avoid more federal 
recruitment in Washington), and 
correlation with Hill-Burton state 
hospital development plans. 

This shift away from Washing- 
ton to the states is expected to 
simplify the problems of the hos- 
pital administrator in all dealings 
with the Public Health Service in 
obtaining scarce materials, and in 
applying for construction permits, 
defense orders, and loans and 
grants for construction. The official 
Hill-Burton state agency, as the 
first point of contact for hospitals 
in need of federal aid and assist- 
ance, assumes new importance to 
all administrators. 

The Public Health Service for 
more than 150 years has been 
building and operating the marine 


Mr. Stoughton is assistant director of the 
Washington Service Bureau of the Ameri- 
can Hospital Association. 
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hospitals along our coasts. This 
background of experience first 
qualified the agency to supervise 
the expenditure of federal funds 
for local voluntary and public hos- 
pital construction under the Hill- 
Burton Act since 1946. The state 
agencies were created under this 
law. More than 1,700 hospital pro- 
jects, of which approximately 700 
now are open, have been approved 
under this federal aid program. 
With the advent of the Con- 
trolled Materials Plan under the 
Defense Production Act of 1950, 
Congress again named the Public 
Health Service to represent all 
hospital and health agency con- 
struction. For 12 months it has 
been the “claimant agency” to 
handle all allocations of scarce 
materials for hospital construction. 
Obviously a single point of contact 
in Washington, using an experi- 
enced staff, would be efficient ad- 
ministration rather than mixing 


1952 Institutes 


Two purchasing institutes 
will be held by the American 
Hospital Association during 
1952. The first, immediately 
preceding the meeting of the 
Middle Atlantic Hospital As- 
sembly in Atlantic City, will 
be May 19-20. The second will 
be November 10-14 in St. 
Louis. Announcements and 
applications for enrollment 
are sent to all member hos- 
pitals 10 weeks in advance. 
Enrollment is limited and 
based on order of application. 


hospital construction with such 
projects as plants, bridges and of- 
fice buildings in a new agency. 


BUILDING PERMITS 


In June 1951 a second delega- 
tion of authority was given to the 
Public Health Service by the Na- 
tional Production Authority when 
building permits were required for 
all construction using more than 
25 tons of structural steel (since 
changed to two tons). In addition 
to handling requests for new con- 
struction, therefore, the Public 
Health Service issues the building 
permits without which no con- 
struction is possible under NPA 
regulations. 

The problem of steel allocation is 
not simply one of dividing the 
quarterly allotment from NPA as 
far as it will go among hospital 
users. It is complicated by many 
factors, such as community bed 
needs, critical areas, general use 
items such as furniture and office 
equipment, the delicate balancing 
of time schedules when construc- 
tion has begun, and the planning 
for multitudinous items that must 
arrive on the job at the proper 
time. Assistance is given on this 
program not only directly to hos- 
pitals but also to construction 
firms, architects, engineers, manu- 
facturers, and others concerned 
with hospital planning and build- 
ing. 


PRIORITIES AND EQUIPMENT 


Approximately 2,500 requests 
for equipment priorities have been 
filed in the past year by hospitals. 
Many are from a single hospital— 
a request for the building permit, 


and then a series of individual 
pleas for assistance in securing 
NPA defense orders (DO's) for 


sterilizers, x-ray machines, laun- 
dry equipment, boilers, and the 
hundreds of other items needed in 
the modern hospital plant. The 
Public Health Service is the hos- 
pital administrator’s agent in 
pleading his case on an individual 
merit basis before NPA. These 
“helps” for hospitals are in addi- 
tion to the self-certification of 
MRO orders (for maintenance, re- 
pair and operation items costing 
less than $1,000) permitted hospi- 
tals under NPA regulations. This 
self-certification of orders is op- 
tional with hospitals, but if used 
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must be limited to no more than 
a 10 per cent dollar increase over 
all purchases in a comparable pe- 
riod of 1950. 

The Washington Service Bureau 
of the American Hospital Associa- 
tion has assisted nearly 200 hos- 
pitais on construction projects in 
relation with Public Health Ser- 
vice and the NPA. It also is fre- 
quently consulted on policy mat- 
ters. The Association has been rec- 
ognized officially by the appoint- 
ment of Leonard P. Goudy, secre- 
tary of the Council on Administra- 
tive Practice, as a consultant to the 
Public Health Service. 


CIVIL DEFENSE LOANS 


Soon to be added to the func- 
tions of the Public Health Service 
will be local endorsement of civil 
defense loans for construction of 
bomb shelters in hospitals. There 
are several “ifs” in this authority 
of the Public Health Service and 
the state agencies. The largest “if” 
is the appropriation by Congress 
of the money and the working out 
of a relationship between the Fed- 
eral Civil Defense Administration 
and the Reconstruction Finance 
Corporation by which RFC loans 
can be made to voluntary hospi- 
tals. The RFC has loaned money 
to a few proprietary hospitals (as 
small business concerns) and to 
some public hospitals, but by the 


The Purchasing department is edited 
by Leonard P. Goudy. purchasing spe- 


cielist. 


terms of RFC legislation no loans 
may be made to nonprofit corpo- 
rations. If the RFC lends on FCDA 
authorization there are yet more 
“ifs” to be worked out between 
civil defense and the Public Health 
Service as to what part of a foun- 
dation constitutes a bomb shelter 
and what proportion of its cost 
may be assessed to such a purpose 
in order to obtain a loan. 


PUBLIC HEALTH GRANTS 


In the Community Facilities Act 
of 1951, Congress has further au- 
thorized the Public Health Ser- 
vice to make outright grants of 
federal money for construction of 
hospitals and health facilities in 
“defense impacted areas.”’ In No- 
vember 1951 Congress appropri- 
ated under this act $4,000,000 for 
water and sewage construction 
alone. If, as, and when Congress 
appropriates additional funds for 
hospitals in these new defense 
communities without hospitals, and 
means of financing them, appli- 
cations may be made to the state 
agencies and the Public Health 
Service for financial aid for both 
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construction and operation of new 
hospitals. 


CONTROLLED MATERIALS PLAN 


Under the present controlled 
economy, the key to allocations of 
steel, copper and aluminum is found 
within the framework of the Con- 
trolled Materials Plan (known as 
CMP). 

Fathered by the Office of De- 
fense Mobilization and adminis- 
tered by the Defense Production 
Administration, CMP is a long 
step forward from the operations 
of the War Production Board of 
World War II. 

CMP’s job is twofold—first, to 
carefully estimate the actual size 
of our total national production, 
and then to divide the pie into 
slices for defense, defense support- 
ing and general use. Hospitals have 
been declared defense supporting 
and therefore rank second in the 
allocation of materials. An added 
function of CMP-——and a most im- 
portant one—is the directing of the 
flow of scarce materials to their 
proper uses. 

Under CMP and through the 
DPA, the Public Health Service, 
in close cooperation now with the 
state agencies, will represent hos- 
pitals in handling all requests for 
construction permits, defense or- 
ders, and loans and grants for con- 
struction. 


Public Facilities 


Hospitals— 
Av. qtr. ist half 1950 20,000 tons 
Requirements, Ist qtr. 1952 26,000 tons 
Allotments, Ist qtr. 1952 16,000 tons 


Schools— 
Av. qtr. Ist half 1950 35,000 tons 
Requirements, ist qtr. 1952 47,000 tons 
Allotments, Ist qtr. 1952 23,000 tons 


Roads— 
Av. atr. Ist half 1950 85,000 tons 
Requirements, Ist qtr. 1952 179,000 tons 
Allotments, ist qtr. 1952 50,000 tons 
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SOLUTION 


Solution Veriloid is an important new 

drug. For the first time it makes available a purified fraction of 

Veratrum viride, generically designated alkavervir, which can be 

given by vein. This powerful hypotensive agent is capable of drop- 

A valuable emergency drug ping the blood pressure within a matter of minutes in a majority 

for controllable, immediate, of patients. It makes possible immediate control of the arterial 

the al tenet tension in the conditions in which a continued hypertensive state 

could readily lead to serious complications or even to death. Thus 

A MUST IN EVERY __ it finds valuable application in the emergency treatment of hyper- 

EMERGENCY BAG tensive states accompanying cerebral vascular disease, malignant 

hypertension, and hypertensive crisis (encephalopathy). 


After a satisfactory drop in tension has been achieved, the blood 
pressure can be controlled subsequently by the administration of 
suitable oral medication. 


The dosage of Solution Veriloid Intravenous must be carefully 
calculated, and the injection must be given slowly. The leaflet 
which accompanies the ampules contains comprehensive informa- 
tion on dosage and administration and should be read carefully 
before therapy is initiated. Solution Veriloid Intravenous, 0.4 mg. 
of Veriloid standard reference powder per cc., is supplied in 5 cc. 
and 20 cc. ampules. Detailed literature and comprehensive bibli- 
ography on this product of Riker Laboratories research will be 
supplied promptly on request. 

*Trade-Mark of Riker Laboratories , Inc. 
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Price stabilization 


“GET YOUR money's worth” might 
very well be the rallying cry of 
Americans today, Arnold Shaw, spe- 
cial assistant, Office of Price Stabil- 
ization, said at the American Hos- 
pital Association's Purchasing In- 
stitute held in Highland Park, Iil., 
Oct. 22-26, 1951. 

Mr. Shaw, in presenting the hos- 
pitals’ point of view concerning 
national economics, made the fol- 
lowing comments: 

Purchasing is always a complex 
business. The buying of institutional 
supplies requires tremendous skill, 
experience and judgment. Hospitals 
buy everything food and clothing, 
kitchenware, laundry equipment, air 
conditioning, printing, and a thou- 
sand and one special purpose items 
such as drugs and x-ray equipment. 

Since the start of the Korean war, 
the wholesale price index had gone 
up approximately 15 per cent. Dras- 
tic action was necessary and on Jan. 
26, 1951, the Office of Price Stabili- 
zation ordered a general freeze on 
the prices of goods and services. 
Hospitals are familiar with the or- 
der. Since that time prices have 
leveled off and actually many have 
dropped. 

Because of the abnormal period 
immediately prior to the general 
freeze, the entire price structure was 
distorted. Some prices had gone up 
too far. Other manufacturers and 
retailers had tried to hold the line. 
The relationship between prices in 
the various stages of production 
were out of balance. Adjustments 
had to be made and made quickly. 

The adjustments affected the hos- 
pital’s purchasing program. On 
April 25, 1951, the Office of Price 
Stabilization issued the general 
manufacturers’ regulation which 
applied to an estimated 75,000 in- 
dustrial firms whose products run 
the gamut of American industry. 
The basic formula used in this regu- 
lation permits manufacturers to 
take their pre-Korean price as a 
base and add to it increases in fac- 
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tory labor and material costs up to 
certain cut-off dates. 

It was recognized at the time that 
this system of control which permits 
each manufacturer to compute his 
prices according to a formula makes 
it difficult for the purchaser to be 
certain that he is not paying more 
than the ceiling price. At the same 
time it was felt by the Office of Price 
Stabilization that this disadvantage 
was more than offset by the fact that 
it would have an immediate stabiliz- 
ing effect. 

Originally this regulation was to 
be effective May 28. An extension 
wes granted to July 2 when it be- 
came apparent that some manufac- 
turers would have difficulty in meet- 
ing the deadline. Late in July, when 
Congress extended the Defense Pro- 
duction Act, it included in the law 
certain provisions that limited this 
manufacturers’ regulation as a pric- 
ing instrument. As a result, the 
mandatory effective date of the reg- 
ulation was indefinitely postponed. 

Manufacturers can file under this 
regulation for new ceilings, but 
since there is no mandatory date, 
many of them are still under the 
general freeze. As a rule of thumb, 
it is suggested that when the sup- 
pliers’ prices are higher than those 
prevailing during the base period of 
Dec. 19, 1950 to Jan. 26, 1951, that 
the hospital purchasing agent look 
for an adequate explanation. 

Because of the major importance 
of beef price control, dollars and 
cents ceilings have been worked out 
with great detail and specified prices 
are provided for each seller, cut, and 
grade, and for various geographical 
zones. Within the near future, prices 
for various cuts and grades of beef 
will have to be posted in retail 
stores. Hospitals buy from whole- 
salers primarily, and beef prices 
will not have to be posted by the 
wholesaler. Ceiling prices have been 
worked out, however, and purchas- 
ing agents can get the information 
from a copy of Ceiling Price Regu- 
lation 24. 


The Office of Price Stabilization is 
proceeding with the same program 
for pork and has issued a ceiling 
price regulation (No. 74) which 
sets up dollar and cent ceilings for 
wholesale pork items. This regula- 
tion also provides for uniform cut- 
ting and processing standards. 

Since July, ceilings have been 
placed on practically all fruits and 
vegetables at what the Office of 
Price Stabilization calls the “pro- 
cessor’s"’ or canner’s level. These 
prices are determined by formulas 
which take into account changes in 
the cost of such items as asparagus, 
green beans, broccoli, grapes, plums 
and others. This method was neces- 
sary because the determination of 
ceiling prices for canned goods is 
complicated by the fact that under 
the Defense Production Act ceilings 
may not be placed on farm products 
which are selling below parity. 

Most farm products today are 
selling below parity. Wheat, rice, 
corn, potatoes, beans, and apples are 
all below the parity figure. Oranges, 
for example, are only 44 per cent of 
parity. As long as the Office of Price 
Stabilization cannot control the 
prices of these commodities until 
they reaeh certain levels, it obvi- 
ously would be unfair to expect the 
processor to absorb any increased 
costs which may occur. Accordingly, 
adjustments are permitted for raw 
material cost changes up to the par- 
ity price of farm products. In sub- 
stance, this means that any increase 
in farm prices can be passed on by 
the processor to the ultimate con- 
sumer. 

The Office of Price Stabilization 
believes that it is making progress 
in its efforts to stabilize the econ- 
omy. Before the freeze, for example, 
drugs and pharmaceuticals were 
going up at the rate of seven per 
cent a month. Since the freeze they 
have been holding relatively steady. 
Wholesale prices that went up 15 
per cent have declined almost four 
per cent since the freeze took hold. 
These figures translate into dollars 
saved for the American consumer. 

Hospitals can supplement the ef- 
forts of the Office of Price Stabiliza- 
tion in many ways. For example, the 
country is still in a buyers’ market 
to a marked degree. Competitive 
bids are easy to get. This is probably 
true for most items which are pur- 
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PLANNING A LABORATORY ?=—Let Aloe Help You 


The easiest and most economical way fo install basic 
cabinets, casework, and fixtures in your new laboratory 


Moduline has made planning and installation of lab- 
oratory fixed equipment an easy and comparatively 
low-cost problem. It consists of a wide choice of stand- 
ard drawer units, cabinets, sinks, work tables, etec., 
designed to make up a complete layout of basic equip- 
ment for installations of any size. Unlike custom-built 
installations, which do not lend themselves to future 
expansion or modification, Moduline may be expanded, 
rearranged or moved to another location. Moduline 
units are available 24, 35, or 47 inches wide, making it 
possible to plan large or small installations without 
expensive preliminary planning and technical assist- 
ance. Line drawings at right show representative units 
which may be quickly arranged to form continuous, 
interrupted or island-type installations of any desired 
size. Sink units are available with basins of stainless 
steel or Alberene stone. Tops and splash-backs of all 
units are of stainless steel; body structures are of elec- 
trically welded steel. Our planning department is pre- 
pared to submit suggested room layouts and cost 
estimates for your Moduline equipment. Please write 
for descriptive brochure. 


A. $. ALOE COMPANY ano 183) Otive Street, $1. Lovis 3, Missourt 


LOS ANGELES « NEW ORLEANS + KANSAS CITY © MINNEAPOLIS « ATLANTA AND WASHINGTON, D. C. 
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Above is shown representative 
units of Moduline sectional lab- 
oratory cabinets and casework — 


chased by the hospital. For items in 
short supply, it might be wise to 
make the purchase and then get a 
statement from the supplier certi- 
fying that the prices charged are 
not over ceiling. If the hospital has 
cause for serious doubt at any time 
it can simply consult the local price 
stabilization office. 

Hospitals can add their weight to 
the efforts being made to make sure 
that the value of the dollar is not 
lowered by inflation. That is the only 
way the Office of Price Stabilization 
can guarantee that the hospital 
and the American people “get their 
money's worth.” 


Paint color card 


A method of specifying colors 
for ready-mixed paints by number 
has been developed by the National 
Bureau of Standards. The work of 
the bureau in classifying the colors 
for this “Federal Color Card for 
Paint” resulted in the selection of 
187 colors, all of which can be 
specified by number. 

The new color card is identified 
as federal specification T.T.-C.- 
595. It can be purchased from the 
superintendent of documents, Unit- 
ed States Government Printing 
Office, Washington 25, D. C.. for 
the price of $4.50. 


X-ray equipment 

High 1952 military and indus- 
trial demand for x-ray equipment 
was foreseen at a recent meeting 
of the X-ray Equipment and Ac- 
cessories Industry Advisory Com- 
mittee with the National Produc- 
tion Authority, United States De- 
partment of Commerce. 

Military spokesmen, presenting 
detailed estimated requirements 
for x-ray equipment, characterized 
service needs in the present fiscal 
year as roughly being about dou- 
ble the preceding fiscal 12-month 
period. 

To this volume must be added 
the requirements for the 700 to 800 
civilian hospitals which may be 
started in 1952, Public Health Ser- 
vice officials said. Delivery time 
for X-ray apparatus for these hos- 
pitals, however, will not fall en- 
tirely within 1952. Veterans Ad- 
ministration needs are not expect- 
ed to expand greatly over 1951, nor 
are those of doctors, dentists and 
laboratories, 
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Current price trends 


ARM PRICES ARE expected to re- 
main an important item on the 
Congressional agenda during the 
coming session. The crucial ques- 
tion is whether Congress will sup- 
port farm prices at levels higher 
than present ones, and one Con- 
gressman, Allen J. Ellender (Dem.., 
La.), has said he will introduce 
legislation to support this stand. 
Early in January, the Office of 
Price Stabilization ordered the 
wholesale prices of white potatoes 
reduced 5 to 10 per cent in the face 
of much opposition by potato 
growers associations. OPS also has 
gone on record, as stated in the 


New York Times, that it will study 
the price situation of such other 
vegetables as carrots, lettuce, spin- 
ach, cabbage and tomatoes during 
the next few months. 

The critical shortage of steel 
scrap may precipitate government 
action within the coming months. 
The seriousness of the scrap short- 
age is continually emphasized by 
Defense Production Administra- 
tion and National Production Au- 
thority officials. Manly Fleisch- 
mann, administrator of the two 
agencies, currently is considering 
complete government allocation of 
steel scrap. 


Nor. Nov. 
20 

COMMODITY 1950 1951 1951 
All commodities 177.0 177.22 #1777 
Farm products 190.3 195.7 1978 
All foods 180.2 1898 189.9 
Textile products 172.4 1586 159.1 
Fuel and light 

136.2 138.7 138.8 
Metal and metoai 

products 1849 1909 1909 
Building materials 222.3 224.8 224.7 


sole price index. if is 
prehensive semple and therefore should be 


Source. Bureew of Lebor Steftistics. 


TABLE 1—WEEKLY 


of Wholesole Prices——!926=—100 


This weekly wholesele price index is designed as @ 
besed on @ somple of about one-eighth of the commodities in the com- 
rded as an indicetor of price trends rether than 


os @ finel compilation. The monthly index 


INDEX NUMBERS 


Py of Change 
12-26-50 1-2-5! 


Dec Dec. Dec Dec 
1951 1957 1951 1951 12-25-51 12-25-51 
177.1 177.1 177.0 177.4 +02 +03 
1939 193.7 193.2 195.2 +26 +3.! 
187.5 1884 188.9 189.2 +50 +40 
159.6 1596 160.1 1600 —7.2 7.2 
1388 358 138.8 13838 +19 +2.0 
1909 1909 909 190.9 4+3.2 +19 
224.7 224.7 224.7 224.6 +10 +10 
weekly counterpert of the monthly whole- 


be used for fuller coverage. 


TABLE 2—MONTHLY INDEX NUMBERS 


of Wholesole 


Nov. Nov. Nov Nor. Nov Oct. Nor 

COMMODITY 1941 1943 1945 1947 1949 1950 1951 1951 
All commodities 92.55 1029 1068 159.6 151.6 171.7 178.1 178.3 
fern products 90.6 121.4 131.1 187.9 1568 183.7 192.3 195.2 
Foods 89.3 1058 1079 1779 158.9 175.2 189.4 188.8 
Textile products 91.1 a * 145.2 138.0 1668 157.7 159.5 
Cotton goods 105.4 112.9 125.1 203.9 177.9 231.7 193.7 198.9 
Fuel and lighting motericls 78.8 81.2 846 118.2 130.2 135.7 138.9 139.1 
Anthracite cool 85.3 906 1022 123.4 139.3 144.7 157.0 157.3 
Bituminous cool 108.2 1166 1248 173.7 192.4 193.3 197.6 198.0 
Electricity 68.2 58.3 68.0 66.3 70.3 65.5 
Gas 77.5 77.0 79.1 83.6 88.3 90.5 94.6 . 
Building materials 107.5 113.) 118.7 187.7 189.6 217.8 223.6 224.6 
Brick and tile 96.6 100.0 116.7 148.1 161.9 177.6 179.5 179.5 
Cement 93.1 936 100.1 1206 1345 1408 147.2 147.2 
Lumber 128.7 147.9 155.5 296.0 283.5 347.6 3444 345.4 
Paint ond paint materials 95.3 103.2 107.7 161.8 140.1 148.2 161.3 164.4 
Plumbing ond heating motericls 87.9 918 95.0 136.1 1546 182.5 184.2 184.) 
Structuro! steel 107.3 107.3 1073 143300 1788 1916 204.3 2043 
Other building materials 103.2 102.2 105.4 1526 1686 189.4 198.4 198.9 
Drugs and pharmaceutical 

moterials 112.7 1063 110.7 1513.1 123.0 163.8 184.1 169.1 
Raw moterials 902 111.3 1189 %&1755 1604 1845 188.7 189.6 
Semi-manufoctured orticles 89.7 929 969 1549 145.1 173.0 168.3 168.7 
Manufactured products 93.8 100.2 102.2 152.4 148.2 165.1 174.3 174.) 
Purchasing power of the dollar $!.08! $97! $936 $626 $660 $582 $56! $56! 

*Figures not eveileble af press time. 

Source: Bureew of Lebor Stetistics. 
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THE HOSPITAL 


THAT NEEDS NO DOCTORing! 
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\ Mee 
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refrigerate: 


Made for today’s busy hospituls, because itneeds IF YOU'RE PLANNING FOR NATURAL VENTILATION... \ 
so little core...so little “doctoring”...so little manual con- Auto-Lok Windows scoop in the slightest breezes...inward ; 
trol! Requires only one hand operation by time-pressed and upward...eliminate drafts! 
nurses! No running to close windows when it rains...rain 


can't come in! It locks itself automatically...and seals NO MAINTENANCE PROBLEMS 
itself shut like the door of a refrigerator! Perfectly-balanced, friction-free Auto-Lok Hardware re- _ 


quires no adjustments...ever! For the life of your hospital, 
IF YOU'RE PLANNING FOR AIR-CONDITIONING... your windows will continue to operate with “first-time” 
think of the economy and efficiency of the tightest ease. They never stick, never rattle. They're easier to clean 
closing window ever made! ...all glass can be cleaned from the inside...top vent, too! 


Auto-Lok’s tight closure cuts heating costs to a SEALS ITSELF SHUT... like the door of a refrigerator! _ 
minimum. No cold spots around windows...air infiltration Patented, self-locking Auto-Lok Hardware pius miraculous 7 
reduced to a degree heretofore believed impossible! “floating seal” weatherstripping give Auto-Lok Windows a 
Auto-Lok Windows provide perfect visibility, and fit closure fen times tighter than the generally accepted standard! 
readily into every architectural design. 

ENGINEERING SERVICE ...... Architects and hospital 
planners everywhere call on Ludman’s engineering stoff 


to assist in window planning. Please feel free to coll 
upon us when you need window help. 


PATENTED 

LUDMAN nvromarie socuine 

Dept. H-2 + P.O. Box 4541 + Miami, Floride ALUMINUM WINDOWS 
Write for folder ALSO AVAILABLE IN WOOD 


“For the Life of Your Hospitel” 
ond complete intormation. 


LUDMAN LEADS THE WORLD IN WINDOW ENGINEERING ; 
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Shown below. 
Addition to The Spohn Hospital 
Corpus Christi, Texes 
Wede Gibson Martin, Architect 
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For comfort and protection of 
patients and staff, Arlington Com- 
munity Hospital utilizes modern Gas- 
fired Air-Conditioning Equipment in 
the operating wing. The modern Gas 
Air-Conditioners will provide 2600 
cfm of 100°, outside air for year- 
round air-conditioning. 


For fast and efficient food prep- 
eration, the Modern Gas Kitchen 
Equipment provides about 1000 meals 
daily. The following statement re- 
flects. the satisfaction of Dietitian 
Lucile Rice with her Modern Gas 
Kitchen Equipment: “I depend on 


Administrator John J. Anderson: 
“Modern Gas Equipment is . . . de- 
pendable and economical.” 


a 


my Automatic Gas oven controls to 
insure low-temperature roasting. 
This way I reduce meat shrinkage 
and improve the flavor. I've used 
other fuels, but find that Gas gives 
me much better and more economi- 
cal service.” 


Pianned hospital expansion wi!! 
nearly double capacity, says Admin- 
istrator John J. Anderson, and use of 
Gas equipment will increase accord- 
ingly. Mr. Anderson states: “Service 
from Modern Gas Equipment is 
faultless—dependable and eco- 
nomical.” 


For modernization, expansion 
or new construction, investigate 
the advantages of Gas for Air-Condi- 
tioning and Cooking. Get the facts 
today—from your Gas Company 
Representative. 


AMERICAN GAS ASSOCIATION + 420 LEXINGTON AVENUE, NEW YORK 17, NEW YORK 
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JULIEN PRIVER, M.D. 


REVIEW OF bacteriologic reports 
A on milk samples many months 
ago brought sharply into focus a 
potentially dangerous situation at 
one eastern hospital. The sanitary 
code of New York City has set the 
safe maximum bacterial count at 
30,000 per cc. Many of our samples 
were far above this allowed limit, 
and a few also indicated the pres- 
ence of colon bacilli. We immedi- 
ately traced, step-by-step, our 
handling of milk. The following 
procedure was revealed: 

1. Pasteurized milk in 40-quart 
cans was delivered to the dietary 
department each morning. 

2. These cans were elevated by 
two attendants and the contents 
poured into huge tanks of 30-gal- 
lon capacity mounted on wheels. 


Dr. Priver formerly was associate direc- 
tor of Mount Sinai Hospital. New York 
City, and now is director of the new Sinai 
Hospital of Detroit. 


One-quart cartons of milk used 


to insure safe distribution 


3. The tanks made the rounds 
to each ward where the amount 
required was drawn off into milk 
urns of 10- to 20-quart capacity. 
These turns were refrigerated by 
means of a central rectangular 
shaft in which were inserted pieces 
of chopped ice. Not infrequently 
pieces of ice would miss the shaft 
and fall into the milk. 

4. The milk was transferred via 
the spigots to large pitchers. 

5. These pitchers were carried 
about from place to place in the 
pantry and on the ward, and the 
milk was transferred to the indi- 
vidual patient's glass. 

This procedure, we noted im- 
mediately, involved far too much 
handling for a substance as tem- 
peramental as milk. There were 
too many transfers from one con- 
tainer to another with the possi- 
bility of contamination at each 


step. There were too many con- 
tainers to be maintained, cleaned 
and rinsed and too many spigots 
to be scrubbed. This was particu- 
larly bad because the turnover of 
personnel made it difficult to in- 
sure adequate indoctrination of the 
staff. 

Our remedy was simple. We ob- 
tained the consent of the director 
to convert to the use of milk in 
quart cartons for a trial period 
starting April 1950. For 12 months 
detailed records were kept of milk 
consumption throughout the hos- 
pital and compared with our ex- 
perience for the two previous 
years. Correlation was made with 
the number of support days which 
were incorporated in the statistics. 
The term “support days” means a 
unit of three meals served to staff 
or patients in the hospital. 

We anticipated an additional ex- 
pense, but it would have been en- 
tirely justified as the price of safe- 
ty. To our amazement, however, 
we learned that we had effected a 
saving. Statistics in the graph on 
the following page are self ex- 
planatory. 

The conversion to quart con- 
tainers, which was begun in April 
1950 on the wards, was extended 
gradually until the entire hospital 
was covered by July 1950. A min- 
imum amount of bulk milk con- 
tinues to be used for cooking pur- 
poses. 

Our milk problem largely has 
vanished with the disappearance 
of the 40-quart cans, the tanks, the 


MILK distribution by 
the old system [at 
left) was cumber- 
some and unsanitary. 
Quert cartons of 
milk (at right) now 
replace the assort- 
ment of containers. 
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urns and the pitchers. We now 


receive dated quart cartons of pas- 
teurized milk every two days. 
These are taken to the wards on 
a truck, and the allotted amount is 
placed immediately in each ward 


+ 
pantry refrigerator. The unused 


cartons of a previous delivery are 
brought to the fore part of the re- 
frigerator; the fresher milk placed 
in the rear. The nurses have only 
to pour the milk into the glass. 


QUARTS of milk used per support days are 
charted at left for periods before and after 
conversion to quart containers. The hospital 
begen using milk in this form in April 1950 
on wards. Three months leter the system was 
extended throughout the entire hospital. 


The saving in milk consumption 
has resulted from the elimination 
of waste, for in the past unknown 
quantities of milk in the large 
pitchers and urns were unused. 
After standing for some time the 
milk finally was poured down the 
drain. 

Far more important is the com- 
fort of knowing that our milk is 
safe. Our attendants are freed from 
their previous task of elevating 
heavy cans, transferring milk from 
one receptacle to another and 
cleaning and scrubbing tanks, urns 
and spigots. Bacterial counts are 
now academic. We are freer to de- 
vote energy and attention to the 
many other problems of hospital 
administration. 


Pay cafeterias improve employee morale 


Y 1946, CONEMAUGH VALLEY 

Memorial Hospital, estab- 
lished in 1889, had outgrown its 
dietary facilities. Much of its 
equipment was in need of replace- 
ment. 

An experienced kitchen archi- 
tect-engineer was called in to 
make a survey. Detailed plans 
which were drawn included struc- 
tural changes in our kitchen and 
the entire remodeling of the cafe- 
teria. In the formulation of these 
plans we decided to place our caf- 
eteria on a cash basis. 

One of the reasons motivating 
this decision was that when our 
salary scale was compared with 
industry's, few people considered 
that meals were given as part of 
hospital salaries. If John Jones 
was receiving $150 per month in 
an outside industry, his opposite 
in the hospital who was earning 

Mr Ashman is superintendent of Cone- 
maugh Valley Memoria!) Hospital, Jonns- 
town, Pa. This article was adapted from 
Hopital presented to the Middle Atlantic 


al Assembly, May 1951, in Atlantic 
City, N. J 
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WILBUR M. ASHMAN 


$120 a month thought he was be- 
ing underpaid because he did not 
take into consideration that he 
was receiving two or three meals 
per day. He was looking not at 
what he received in meals, but at 
his actual take-home pay. The 
only way to correct this situation 
was to place him on an all cash 
basis so that a more favorable 
comparison could be made. 

In order to make this salary 
adjustment, we computed the ac- 
tual value of food given to em- 
ployees and the labor cost in- 
volved. Once this figure was 
reached, it was necessary to evalu- 
ate the job of each employee or 
group of employees to determine 
how many meals went with it. 
Each person then was given a pay 
increase equivalent to the meals 
he was entitled to each day. Sala- 
ries were increased $10 per month 
for each authorized meal. In some 


cases this amounted to a $10 in- 
crease, and in others, a $30 in- 
crease per month. 

With this adjustment the em- 
ployee was on the same basis as 
employees in other industry. He 
could purchase his meals at the 
hospital or he could eat in any 
place he desired. The reactions at 
first were varied. Our cafeteria 
load was reduced by about 40 per 
cent for a period of about three 
weeks, and then the volume start- 
ed to increase. From that time on 
it continued to increase, and we 
are serving more meals now than 
ever before. 


FOOD CHARGES 


All items are served on a cost 
basis or at slightly above cost. 
That is, any fraction of a cent is 
charged as a full cent. A variety 
of foods is served, and a usual 
lunch menu will consist of a soup 
and juice, five or six different 
sandwiches, two or three different 
hot meat or fish entrees, two vege- 
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crveus 


Long welcomed in home and institutional kitchens 
for its convenience, economy and flavor— frozen 
citrus is now acknowledged the “nutritive equal” of 
fresh. The Council on Foods and Nutrition of the 
American Medical Association has declared* that— 
under modern processing methods— approximately 
98 percent of the vitamin C content can be retained 
in the frozen concentrated juice. And, when properly 
stored (below its freezing point), there is practically no 
loss of vitamin C. Frozen citrus can thus be confidently 
recommended for diets at all ages, including infancy. 
*].AM.A. 146:35, 1951. 

FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 
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tables, two salads, two desserts 
and coffee, tea, or milk. Each item 
is priced individually 

Experience has taught just 
about what quantity is to be pre- 
pared of each item so that food 
is conserved. We have found that 
a pay cafeteria reduces food waste 
When no charge was made for the 
meal the employee's eyes were apt 
to be bigger than his stomach, and 
a part of his meal found its way 
to the garbage can. 

Prior to our change-over, we 
maintained three separate dining 
rooms: One for subsidiary em- 
ployees, one for the nursing and 
office group, and one for the staff. 
In making the change, we elimi- 
nated the subsidiary dining room 
and now maintain only the latter 
two. Subsidiary help now pass 
through the cafeteria first and sit 
at the rear of the main dining 
room; other employees follow at 
specific times and use the balance 
of the room 

This step has cut down the 
number of dietary persorpnel 
needed to serve employees. If ithe 
third dining room had not been 
dropped, we would have had to 
add at least one new employee for 
cashier purposes. The change also 
added space for patient care 

In order to check on cafeteria 


The Dietetics Administration de 
pertment is edited by Margeret Gil 
lam, dietetics specials’ 


operations, a cost analysis is com- 
piled at the end of each month. 
The actual cost value of meals 
given to our student nurses is re- 
corded as they are served. The 
same procedure is used for meals 
that are sold. This data is turned 
into the accounting department at 
the end of each month. Cash re- 
ceipts are turned over daily for 
tabulation and audit. 

A pay cafeteria has a definite 
advantage in calculating income 
tax for employees. Our employees 
pay for every service they pur- 
chase at the hospital. This means 
that taxes are deducted from the 
actual gross salary. 

There is no effort on our part 
to make a profit on the cafeteria. 
Prices are adjusted to the costs of 
raw food and labor to provide our 
personnel and staff with meals at 
very reasonable prices. Our setup 
is based on the theory that an em- 
ployee generally does not appre- 
ciate what he gets for nothing. 
Since we are catering to the same 
group day after day, it is essential 


Master Menus for March 


The March series of the Ameri- 
can Hospital Association's Master 


pages. A general diet and seven 


modified diets are provided. 


that the menu be varied in order 
to maintain its appeal. We believe 
also that a food service of this 
type can offer a well-balanced 
diet from a nutritional standpoint. 

We have not charged the cafe- 
teria with utilities or depreciation 
as such. Because the fraction of 
any cent on the cost of a given 
item or the labor cost of prepara- 
tion is called a full cent, and be- 
cause we must maintain a cafeteria 
for our student nurses, these costs 
are adequately covered. 

To summarize, the advantages 
of a pay cafeteria are: (1) Em- 
ployees are placed on the same 
basis as in any other business: 
(2) food waste is definitely reduc- 
ed, (3) revenue is received from 
meals purchased by staff and em- 
ployees; (4) employees are more 
content when they can eat where 
they choose. 

Disadvantages are nil. Employee 
acceptance is good once the plan 
is in operation. We have not found 
it necessary to set up new food 
controls on the floors or in diet 
kitchens to prevent employees 
from eating. Workers voluntarily 
police each other and take it upon 
themselves to report any persons 
taking advantage of the system. 
In this way, the problem solves 
itself. 


wall ca'ds, sample transfer slips 
and the “Master Menu Diet Man- 
ual” are available to menu users. 
The kits, priced at $2, may be se- 
cured by writing the Editorial De- 
partment of HOSPITALS. 


29. Cetery curt« 


Menu is printed on the following Master Menu kits containing 
Merch 1 18 Baked rice custard Tenmat 
1% Whipped strawberry 
| Orange juice gelatin 7. Alphabet soup 
Orange Juice Unsweetened canned fruit (€rtap erackers 
€riap riee cereal of brown cocktail HReast turkey 


aranular wheat cereal 


(jrapefruit juice 


with giblet 
dressing 


‘ Baked eau Roast turkey 

Link sausages Cream ef temate and celery ||. Mashed potatoes 

Aimend ceflee soup 12. Paraley potatoes 

Cheese crackers reen beans 

“Beef bouillon ‘4. Spinach seuffte-crisp bacen Cireen beans 

Saltines 25. Spinach souffle-crisp bacon 15. Cranberry and orange relish 

Hraised beef "6 taked veal patties on lettuce 
10, Braised beef roast VPaprika potato balls 16 
Prancentia petatocs Quartered carrots Coffee lee cream 
1? Steamed potatoes Chieery and sliced 18 Vanilla ice cream 
Mashed rutabagas or pens 19. Lemon ice 
(;reen peas Preneh dressing 20. Unaeweetened canned dark 
Stleed head lettuce salad Staffed baked apple cherries 
16 Partsian dressing 2. Applesauce 21. Mixed citrus juice 
Strawberry shertemke with custard 

whipped cream 4. Fresh apple €ream of pea soup 
Pineapple juice Metba tenat 

*Recipes for menu items in “Bran muffins Banana, orange, pineapple 
dicated by an aateriak are in salad-toasted nippy» 

Large Quantity Recipes by cheese on split biscuit« 
EF. Terreti Ml March 2 Scrambled xriltled 
ond edition. Philtadeiphia, J. | terapefruit turkey livers—-asparagus 
Lippineett Co. 1951. $7. Reel 2. Grapefruit juice 26. Grilled turkey livers 


pes were avlected and tested 
under the sponaeorahip of the 
American Dletetic \ssoctation 


Relled wheat or corn fakes 
Veached exz 
Racon 


stewed tomatoes 
Baked potato 


‘l. Cheeelate cream pie 

2. Orange and banana cup 

Chocolate pudding 

4. Orange and banana cup 


Apple juice 
6. - 
March 3 


1. Blended citrus juice 

2. Blended citrus juice 

Wheat and bariey khernel« 
or farina 

Seft cooked 

5. Grilled ham 

5. Whele wheat raisin toast 


Juilenne vegetable seup 
Saltines 
% Stuffed lamb shoulder— 
mint jelly 
10. Roast lamb 
ll. Pimilente petate souffle 
12. Riced potatoes 
lt. carrots 
14. Sliced carrots 
1+. Shredded cabbage and 
areen pepper salad 
16. Oliwe French dressing 
17. Orange raisin layer cake— 
erange frosting 
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Generating Units 


jos POWER 
os PROCESSING LOADS, 
and HEATING 


The design provides large furnace volume and 
a high ratio of radiant heating surface. 
Proper combustion is assured with any fuel 
or method of firing. Superheaters, air pre- 
heaters, economizers, water walls, and soot 
blowers can be readily incorporated. Vogt 
Class VL Steam generating units are giving 
satisfactory service in Hotels, Sugar Re- 
fineries, Steel Mills, Furniture Factories, 
Distilleries, Oil Refineries, and related 

industries. A bulletin showing typical 
installations will be sent upon request. 


This 90,000 Ibs. steam per hour unit, 
designed for 475 ibs. pressure, 
serves the Mansfield Tire & Rubber 


Right: 

Two 515 HP, units installed in 
Brown-Forman Distillers Corporation, 
Louisville, Ky. Plant. 


HENRY VOGT MACHINE CO. - 1000 W. Ormsby St., Louisville 10, Ky. 
Branch Offices: New York, Philadelphia, Cleveland, Chicago, St. Louis, Dallas 
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18 layer cake 
Vineapple whip 

20. Grapefrult sections 
21. Grapefruit juice 


(ream eof turkey soup 

€rtep erackers 

Spaghetti with meat 
sauce 

Casserole of Spamhetti with 
tomato puree 

26 Haked veal « hop 

7. Spaghetti with tomate 
(omit on Boft 
apinach 
Cottage on lettuce 


‘| Stewed apricet compote 

(anned peeled apricots 

Lime gelatin 

LU neweetened canned 
ApPricotea 

Fruitade 

Heard reti« 


Merch 4 


| Orange halves 
2 Orange juice 
Oatmeal or crisp rice cereal 
‘ Peached ena 
or 
Tenmat 
Consemme a ta royal 
S crackers 
Gritled chopped steak 
16. Grilled chopped steak 
Preneh fried potatoes 
Cubed potatoes 
Whele kernel corn 
14. Bliced new beets 
Teseed salad 
16 Celery seed French drensing 
Deep dish apple pic 
1k Fruited gelatin 
19. Raspberry gelatin cubes 


Unaweetened canned pluma 
21. Blended citrus juice 


*Vemetable aoup 

Saltines 

<4 Creamed chipped beef on 
Holland 

» Brotled lamb chop 

6 Mrotled lamb chop 

Baked aw eetpotato 

tireen pens 

Fresh pear and strawberry 
anlad 

*Prele salad dreasin 

*Dete sandwich cake with 
lemon sauce 

2. Prune whip 

‘3. Baked custara 

Uneweetened Royal Anne 
cherries 

5. Tomato juice 

Bread 


Merch 5 


| Banana 

«. Grapefruit juice 

‘. Puffed rice or rotied wheat 
Serambied 

5 on 

Cinnamen toast 


7. *Cream ef muxhroo . 
S Vemat aticks 
Baked gtazed (anadian 
bacen or broiled founder 
10. Broiled flounder fillets 
Whipped potatoes 
12. Whipped potatoes 
1). Kate with lemen or arcen 
beans 
14. Green beane 
1). "Grapefruit and red apple 
section salad 
16 French dressing 
Cheeelate chip bread 
pudding 
18 Chocolate chip bread 
pudding 
19. Lemon snow pudding 
-0. Grapefruit sections 
21. Orange juice 


Chieken needle soup 
erackers 

4. Tena vegetable pie with 
Pinwheel cheese biscuits 
Creamed tuna—-asparagus 
26. Omelet—asparagus 

27. Baked potato 


» *Recipes for menu items in- 
dicated by an asterisk are in 
“Large Quantity Recipes,” by 
Margaret E. Terrell, M.A. Sec- 
ond edition. Philadelphia, J. B 
Lippincett Co., 1951. Reci- 
pes were selected and tested 
under the saponsorship of the 
American Dietetic Association. 
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Vemate aad green pepper 
ring salad 

‘0 Mayennatae dreasina 

cherry rhubarh— 
suaear cookies 


iz. Canned fruit cup 

it. Chocolate blanc mange 
4. Fresh pineapple 

tS. Pineapple juice 

Bread 


|. Grapefruit 

2. Orange juice 

Fartee or bran fakes« 
4. Seft cooked eau 

>». Link sausages 

6 *Peenn reti« 


*Heef bouillon 
Saltines 
% Heast leg of veal with 


ll. Paprika petateoes 

12. Paprika potatoes 

1). Breceeli with Hellandaixe 


sauce 

14. Diced yellow squash 

1) Stuffed prune salad with 
cherry garniah 

Maraschine French 
dressing 

1? Saniila ice cream 

18 Raaepberry ice 

19. Raspberry ice 

20. Unaeweetened canned 
boysenberries 

21. Blended citrus juice 


French tomate seup 

€reutens 

Braised liver—«calloped 
potatoes 

25. Baked liver—aliced beets 

26. Baked liver—-asparagus 

27. Whipped potatoes 


and julienne beet 
salad 

Sinmaigrette dressing 

| Home atyle peaches 

2. Home style peaches 

Lemon rennet-custard 

4. Unsweetened canned 
peaches 

Fruitade 

th. *Cornbread 


Merch 7 
1. Anjou pear 
2 Blended citrua fruit juice 


(ern flakes or brown 
aranular wheat cereal 

Scrambled ex« 

Bacon 

6 Teast 


7. “Cream of asparagus soup 

€reutens 

% Baked breaded cod fillets 

Broiled cod fillets 

1. Mashed potatoes 

Riced potatoes 

Siteed carrots 

4. Beet greens 

5. celery curt« and 
radis 


16 

17. Strawberry chiffon pie 

18 Floating island 

19. Strawberry gelatin cubes 

20. Uneweetened canned 
apricots 

21. Grapefruit juice 


*Clam chowder 

Oyster erackers 

lea goldenred in 
toast cups—«tufied baked 


25. Eeewes a la goldenrod in 
toast cups 

(Cottage cheese on lettuce 

2 Stuffed baked potato 

Green beans 

2%. Temate quarters and cress 

salad 

50. *Resstan dressing 

Sl. Blueberry cake squares 

32. Applesauce 

33. Floating island 

34. Orange sections 

$6. Apricot nectar 

16. Bread 


Merch 8 


1. Orange juice 

2. Grapefruit Juice 

Oatmeal er wheat fakes 
‘ ean 


(risp crackers 


Baked beef patties 

Creamed peotatecs 

2 Baked potato 

(reen peas 

4 (jreen peas 

Apricet and marshmaliow 

ania 

16 Cream mayonnaiae 

1? *Cheeetate eeltair 

ik. (Cherry sponge with 
custard sauce 

Cherry sponge 

0. Unaweetened canned 
peaches 

21. Blended citrus juice 


*€ ream ef petate seup 
J). Saltines 
24. Shrimp salad—potate chips 
—fipe elives and carret 
sticks 
25. Baked cheese sandwich— 
apinach 
26. Poached salmon-— 
celery hearts 
Kiced potatoes (omit on 
Soft Diet) 


spinach 


ee 


za 
30 
3 cup 
32. Sliced bananas in orange 
Juice 

Soft custard 
44. Unaweetened fruit cup 
Grapeade 
Het 
March 9? 

1. Vangerines 

2. Blended citrus juice 

1. Shredded wheat or farina 
4. Seramblied ean 

5. Grilled Canadian bacon 
6. *Ceflee cake 

7. Consomme 

& Saltines 

% Oven-fried chicken—cream 

10. Roast chicken 
ll. Candied sweetpetatoes 
12. Whipped potatoes 
1). Caultiflewer 
14. Sliced beets 
1S. Preit salad 
16. *Bettercup dressing 
17. Cranberry sherbet 
18 Cranberry sherbet 
19. Cranberry sherbet 


ino cream) 
20. Grapefruit sections 
21. Orange juice 


22. *Cream of corn soup 
Oriap erackers 
24. Broiled ham—creamed new 


potatoes 

25. Baked lamb patties— 
broiled peach 

26. Baked lamb patties 

27. Bteamed new potatoes 

Jk. Asparagus tips 

2 Fresh pineapple fan and 
strawberry salad 


French dressing 
Cheeotate cup cakes 
32. Prune whip 
33. Cherry gelatin 
34. Unaweetened canned plumes 
%5. Grapefruit juice 
‘6. Bread 
March 10 
1. Grapefruit 
2. Apricot nectar with lemon 
Juice 


1. Relled wheat or eriap rice 
! 


cerea 

Peached 
5. BRacon 

6. Teast 


7. *Beef bouillon 

€riep crackers 

% Stuffed pork chop 

0. Baked veal chop 

Parstey petatoes 

Noodles 

‘. Stewed tomatoes 

4. Green beans 

>» Apple, raisin and celery 
anal 


16. Cream mayonnaine 

17. Baked cecenut custard 

18 Baked custard 

19. Lemon and lime gelatin 
ubes 

20. Fresh apple 

21. Tomato juice 


"Pepper pot soup 
Saltines 


Maeceareni and cheese 
25. Minced beef 

26. Broiled steak 

27. Baked potato 

pens 

29) Head lettuce salad 

10 Theusand Isiand dressing 
Cherry ertap 

"2. Pear in cherry gelatin 
"3. Baked custard 

24. Unaeweetened canned 


cherries 
» Orange juice 
*Petate retl« 


Merch 11 


1. Banana 

2. Pineapple juice 

‘. Cern fakes or brown 
xranular wheat cereal 

4. Seft cooked eax 

5. Link sausages 

6 *Bran muffins 


7. Chleken broth 

& Saltines 

% Reast of lamb or 
Swedish meat ball« 


10. Roast lamb 

ll. Mashed potatoes 

12. Riced potatoes 

1%. Sauteed parsnips 

14. Asparagus tips 

15. Raw vegetable salad bow! 
16. Russian dressing 

17. Peppermint «tick ice cream 
18. Peppermint atick ice cream 
19. Lime ice 

20. Fresh pineapple cup 

21. Apricot nectar 


2. *Vegetable soup 
|. Oriap crackers 
4. Creamed chicken on fluffy 


rice 
5. Creamed chicken 
6. Hot sliced chicken 
7. Fluffy rice 


sala 
30. Clear French dressing 
21. *Prune cake with seafoam 


frosting 
32. Canned Royal Anne 
cherries 
23. Vanilla rennet-custard 
34. Fresh pear 
35. Cranberry juice 
56. Bread 


Merch 12 
Sliced eranges 
Tomato juice 


Farina or bran fakes 
4. Peached 
5. Bacon 
6. Teast 
7. Basence of celery soup 
Crisp crackers 
% Stuffed breast of veal or 
scalloped oysters 
10. Veal patties 
ll. Baked sweetpotato 
12. Parsley potatoes 
it. Breceeli with lemen butter 
14. Sliced beets 
15. Cranberry jewe! salad 
16. Cream mayonnaise 
17. *Apricet cobbler with 
whipped cream 
18. Baked custard with apricot 
»suTee 
19. Pineapple whip 
Uneweetened canned 


apricots 
21. Blended citrus juice 


2. Cora chowder supreme 
23. Oyster crackers 
4. Ceodfish balla with tomato 


sauce 
5. Raked cod fillets 
6 Baked cod fillets 
7. Riced potatoes 
& Creen peas 
% Cabbage, carret and green 
pper salad 
Olive French dressing 
*Lemen chiffen pie 
Orange sections 
Lemon chiffon pudding 
Unsweetened canne 
boysenberries 
(Cherry nectar 
*Corn muffins 


March 13 


ao 


—_~ 


1. 

2. Blended citrus juice 

Putfed wheat or catmea!l 
4. Seramblied ex« 

5. Bacon 

6 


. Teast 


HOSPITALS 


% Went leaf, (reele sauce or 
saimeon loaf 
= 
dressing 
28. Sileed carrots 
"9 Pink and white grapefruit 
| 
§ 
4 
é 
potate 
6. Pepevers 
broth 


! AMERICA’S FAVORITE CRACKER 


NABISCO 
Individual 
ervings... 


CRACKERS | i PER SERVING 


handy 
moistureproof packets 


@ Each package contains two RITZ @ Money-saving ... because they're 


crackers... just right for an 
individual serving with soup, 


lower cost per serving 


salad, tomato juice 


Everybody loves RITZ Crackers and 
you can always serve them with 


Oven-fresh ... never soggy or 


stale pride. In their new moistureproof 


envelopes you are assured of 
@ Easy to handle ... no time 
° freshness, attractive appearance 
wasted in counting crackers , 
and tempting flavor. 


@ Less breakage .. . no waste of 
bottom-of-the-box pieces 


Nationa! Biscuit Co., Dept. 26, 449 W. 14th St... New York 14, N.Y. 


SEND FOR THIS FREE BOOKLET 
Kindly send your booklet “Arownd the Clock with NABISCO.” 


packed with ideas on how to increase sales 
and cut food cost with NABISCO prod- 
ucts including’ PREMIUM Saltine 
Crackers * TRISCUIT Wafers « RITZ 
Crackers * DANDY OYSTER Crackers 
* OREO Creme Sandwich k 


Title 
Organization 


A dd re@sa 


City ta te....... 


A PRODUCT OF NATIONAL BISCUIT COMPANY 
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id yy 
UIT 
7 
1d) 
Wee « A 
TAN 


Teomate bewilion 
theese crackers 
Pet reaet of heeft 
i”? Pet reaaet of beef 
rice 
Hrown rice 
14 (Quartered carrots 
Stteed lettuce salad 
Thewsand Iatand 
\) *Heked apple tapicon with 
whipped cream 
18 *Haked apple tapioca with 
whipped cream 
19 SMirawherry wetatin 
vi lL naweetened canned fruit 
eorktail 
f;rapefruit juice 


“ream ef mushroom seup 

tenant 

Seatleped potatoes with 

ham—watermeton pickle 

Iireiled lamb chop 

lamb chop 

resh apiaach 

Layer eranage 
cheese salad 

Preach dressing 

| *“Betterscotch «pice roll 
welatin 
t‘offee pelatin 

‘4. Unaeweetened canned plums 

lineapple 

Hread 


re 14 
(.rapetfruit 


t< 


firapefruit 

Farina or wheat and barte, 

Seft cooked eax 

“Sally Lene 


“Seuthern bisque 

Saltines 

Hretled halibut «teak 

lt) Eirothed halibut steak 

Mashed potatoes 

12 Potatoes 

Preneh «tyle green beans« 

14 French atvle green beans 

(ele staw 

Soeur cream dressing 

delight enkhe with 

foumy) sauce 

Vatiiila blane matweae 
cherry sauce 

18 «(*herry 

ti lL naweetened canned dark 
cherries 

Jl. jules 


ream of «pinach soup 

Demat atlek« 

Tena fish salad—potate 
chips 

Yo. Creamed tuna fiah pens 

26. Low fat tuna on lettuce 
with lemon 

iy. potato 


€arret atickhs—radishes 


‘| Presh pineapple 

‘2 Raspberry gelatin with 
bananas 

Vanilla blane matee with 
cherry 

Apricot nmectat 

Parker House rell« 


15 


Orange juice 

(risp rice cereal or rolled 
when 

| Serambled eau 

>. Link sausages 

Temst 


Needle soup 

€riap crackers 

fricaasee 

0 Roast veal loin 

| Steamed rice 

Steamed rice 

Cireen Lima beans 

Lattice beets 

Melded garden salad 
6 Mayennaixe 


*KRecipes for menu items in- 
dicated by an asterisk are in 
Large Quantity 
Margaret Terrell, M.A. Sex 
ond edition Philadelphia, J. B 
Lippincott Coe. 1951. $7 
pes were selected and 
under the sponsorship of the 
American Dietetic Association 
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resen raspberry) shertcenke 

Lemon snow with custard 

Lemon snow 

tnaweetened canned 
peaches 

Lemonade 


Pineapple juice with 
orange sherbet 


(ritters—bacen 
curls 


aceon curls asparagus 

trolled beef patties 
ASParak un 

sWeetpotato 


Head lettuce salad 

dressing 

Haked caramet custard 

‘‘anned Koval 
cherries 

baked custard 

l'naweetene fruit 

(‘hicken toutlion 

Mread 


16 


Temate juice 

Tomato juice 

Oatmeal or cornu takes 
leached exu 

Haisin toast 


( onsomme 

saltines 

Haked ham 

Brotied steak 

(reamed whele potutees 
potato 

thresh spinach 

l‘resh Bpitiac hy 

Apricet au natural salad 
(ream mayonnaise 
(hecelate chip ice cream 
iThocolate « lee 
Kiaspberry toe 

Hialf grapefruit 


(srapefruit juice 
Cream ef pea soup 
Ji. € erackers 
Jt Ctieken and noodles 
Chicken and noodles 
Sliced chicken 
Noodles Comit on Soft Piet) 
Js Green beans 
Slleed erange salad 
Parisian dressing 
‘| "Angel feed cake 
Canned peaches 
food cake 
Checolate rennet-custard 
Uneweetened canned peat 
I>. Cranberry juice 
Bread 
17 
(.rapefruit 
2. Grapefruit juice 
Bran fakes or farina 
Seft cooked 
» 
Shamreck biscuits 
Mushreoem bouillon 
S Whele wheat wafers 
“Irish atew, Dublin 
Roast lamb 
ll Petatees (in stew) 
Parsley potatoes 
Paprika caulifiower 
14. Julienne carrots 
“*tereen salad 
lt Mayonnaise 
Mint tee cream with 
chocolate sauce 
18 Mint ice cream with 
chocolate sauce 
1% Pineapple whip 
20. Minted fresh pineapple cup 
J1. Limeade 
*“Malligatawnays seup 
Sattines 
54. Het perk sandwich—peas 
in mashed petate nest 
a Minced beef in casserole 
with potato topping 
26. Baked beef patties-—peas 
27. HRiced potatoes on 
Soft Lbiet) 
28 
-% Celery hearts and radishes 
Presh pineapple-cupeakes 
with green icing 
» Pear in lime gelatin 
it. Lime welatin cubes 
1. Fresh pear 
Mixed fruit juice 
1) 


March 18 


| Blended citrus juice 

Kiended citrus juice 

Urewen cranular wheat 
cereal or crisp rice cereal 

Serambled ean 

Macon 


t< 


dallenne venetablc soup 


° Baked breaded veal cuttet 

Baked liver 

ll. Petatees with parasite, 
eream sauce 

ta haked potate 

Spleed heets 

14. Sliced beets 

*Caretina salad tappte, 
cabbage and raisin) 

it. Seur cream dressing 

Coeeenut lemen pie 

Ik Peach floating taland 

19% Whipped lemon gelatin 

20. Uneweetened canned 
Apricots 

Orange juice 


(ream ef carret seup 

Methba teast 

Pereupine meat ball«, 
tomate sauce 

25. Meat and rice balls, tomato 


“6. roast lamb 

Jy. Baked aweetpotato 

JS Presh spinac 

Tangerine and grapefruit 
antad 

Prenech dressing 

‘| Crackers, cream cheene, 


12. Crackers, cottage cheese. 
quava jelly 

Floating island 

naweetened Koval Anne 
cherries 

Cranber®y juice 

Het rells« 


.. 


19 


Sliced oranges 
(Orange Juice 
Wheat fakes or ontmeatl 
i Seft cooked eau 
(ritled ham 
Haisin bread toast 


Temate bouillon 

Saltines 

Baked chicken or baked 
breaded perch 

1), Baked perch fillets 

ll. Mashed potatoes 

12. Riced potatoes 

(reamed corn 

14. Asparagus tips 

Preven fruit salad 


*“Checolate cake squares 
with carame! icing 

IS. Chocolate cake squares 

19. Mocha sponge 

Grapefruit sections 

Jl. Grapefruit juice 


“Oyster stew 

Oyster crackers 

| Deviled exas on lettuce— 

pimiento tips 

(“ottare cheese on lettuce 
quartered carrots 

26. Cottage cheese on lettuce 
quartered carrots 

27. Stuffed baked potato 


29. Celery sticks 


Canned boysenhberries 

2. Canned fruit cup 

(3. Baked custard 

Unsweetened fruit cocktail 
Fruitade 

Butterscotch pecan buns 


20 


Grapefruit juice 

Grapefruit juice 

or wheat and 
barley 

Poached exe (omit on 
Normal Diet) 

>». Link sausages 

Preach toast with «syrup 


Censeomme 

Crisp erackers 

% Stuffed beef heart or 
breiled steak 

0. BRrotled steak 

1. French fried potatoes 

2. Paprika potato balls 

Tematees and pear! entons 


‘1. Mashed squash 

green salad 

dressing 

Chilled pear half with 

custard sauce 

18 Chilled pear half with 
eustard sauce 

19. Cranberry sherbet 
ine cream) 

20. Delicious apple 

Zl. Orange juice 


J2. “(hieken seup 

Salttines 

*Sweetpetate and apple 
acallop—ax«rilled 
Canadian bacen 

25. Creamed chicken and 
noodles green peas 

Baked veal chop—xgreen 
peas 


27. Noodles (omit on Soft Diet) 

28. - 

Cabbage and green pepper 
anlad 


Soeur eream dressing 

Raspberry sherbet—vanitia 
wafers 

12. Canned peaches 

Soft custard 

4. Unsweetened canned 
peaches 

Dear nectar 

Bread 


March 21 


| Fresh pineapple 

2. Blended citrus juice 

fakes or reltled whent 
| Serambled 


"Spring seup 

Saltines 

Haddeck fillets a ta Creete 
10 taked haddock 

ll. Mashed petatees 

12. Cubed potatoes 

lt. Green Lima beans 

14. Chopped spinach 

and cetinge 
cheese sala 


shortenke with 


18. Grape sponge with 
whipped cream 

19 (rape sponae 

“0. Unaweetened fruit compots 

J1. Grapefruit Juice 


*Rhede Istand clam 
chowder 

Oyster crackers 

| Baked flager roll with 
diced cheese and relixsh— 
potate chips 

"5. Omelet sliced beets 

26. Omelet—asliced beets 

27 Baked potato 


itaw ‘wegetable antad bow! 

Ressian dressing 

tl. Baked cherry rhubarhb— 

*peanut batter cookies 

’. Banana and orange cup 

. Vanilla blane mange with 
apricot nectat 

i. Banana and orange cup 

Pineapple juice 


March 22 


1 Orange halves 

2. Orange juice 

Oatmeal or putied wheat 

Peached 

5. Racon 

6. Whele wheat date muffins 


7. Beef neodle soup 
Criap crackers 
% Renast perk 
10. Roast beef 
ll. Mashed aweetpotatoecs with 
marshmatiow 
1”. Brown rice 
Vernip areens 
14. Sticed carrots 
15. Geapefruit and cranberry 
aninad 


*Pleating istand 
Floating island 
9 Lime gelatin 
206. Fresh pineapple 
21. Tomato juice 


* Split pea soup 

€reutens 

Reef crequettes with 
parsicy cream sauce 

25. Baked veal patties 


HOSPITALS 


| 
quava jelly Teast 
i i4 
whipped cream 
: 
| 


this Great Champion Helps Protect 
Your Carnation House Formula. 


\ 

MEET CARNATION HOMESTEAD DAISY MADCAP...one of the many world arn ation 
champion cattle bred at the famous Carnation Farms near 

Seattle. Cattle from these prize-winning bloodlines are shipped 
to dairy farmers throughout the country to improve the quality 
of Carnation’s local milk supply...and thus help protect your 
Carnation house formula. 


Only Carnation Gives Your House Formula this 
5-WAY PROTECTION 


. Carnation accepts only high quality milk for processing. Carnation 
Field Men then nach check local farmers’ herds, sanitary condi- 
tions and equipment—reject milk if it fails to meet any one of 
Carnation’s high standards. 


2. Carnation processes ALL milk sold under the Carnation label. From 


cow to can it is processed with prescription accuracy in Carna- Carnation Milk is accepted by the 

tion’s own plants under its own supervision. Council on Foods and Nutrition 

3. Carnation quality contro! continues even AFTER the milk leaves the of the American Medical Association. 

plant. To be sure of freshness and highest quality, Carnation’s 

salesmen use a special code control in making frequent inspec- 

tion of dealers’ stocks. FOR FREE MATERNITY WARD MATERIAL 
4. Carnation Milk is available everywhere. Mothers can find Carna- MAIL THIS COUPON TODAY 


tion Milk in virtually every grocery store in every town through- 
out America. 


CARNATION COMPANY 


5. Cattle bred from champions such as the one pictured above are dis- | Dept. HL-22 ] 
tributed to lecal dairy farmers te improve the quality of the milk Los Angeles 36, California ' 
te Carnation pressesing | Please send me—free of any cost or obliga- 

4 tion—a supply of crib cards, formula cards I 
and baby leaflets for use in our hospital. Jj 
NO OTHER form of whole milk is more nourishing, safer, or more | \ 
digestible for babies. } NAME 
NO MILK you can use in your house formula is more economical. | CTRREED GONE SREEEY | 
AND Carnation is easy to prepare... works equally well with POSITION 
terminal heat or standard technique ...with pressure or non- HOSPITAL 
pressure terminal heating equipment. | 
ADDRESS 
CITY ZONE STATE 
“The Milk Every Doctor Knows” 
FEBRUARY 1952, VOL. 26 93 
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| 
"fro 
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Contented 
Am, wit 


ere 


2 Haked veal patties 
Whipped potatoes 
Green beans 

Temate salad 


2. Canned peeled apricots 

33. Soft custard 

4. Unaweetened canned 
apricots 

5. Apple juice 


‘6 Bread 
Merch 23 
| Henane 
2. Blended fruit juice 
1 Shredded wheat or farina 
4 Serambied ean 
5. Link sausages 
6 Coffee cake 
Coensemme 
Saltines 
% Reast chicken with 
dressing 
16. Roaat chicken 
ll Mashed peotatecs 
12. Riced potatoes 
1) Green peas 
14. Green peas 
15. *Orange WV alderf salad 
16. - 
17. Betterecrunck ice cream 
Orange ice 
19. Orange ice 
20. Uneweetened canned dark 


cherries 
21. Grapefruit juice 


ream of temate seup 
(risp crackers 
Assorted cold cuts— 

marinated cooked 
veaectable salad 

25. Mineed beef sandwich 

h half on tender 
ettuce 

26. Cold aliced beef 

beets 

Spinach 


OS 
m te 


hot spiced 


% Stuffed celery 

9. 

| Pineapple upside-down 
cake with whipped cream 

2. Sliced banana in apricot 

hectar 

Baked custard 

‘4. Fresh pineapple 

Mixed fruit juice 

Hoye bread 


Merch 24 


| Orange juice 

Orange juice 

Brewn granular wheat 
cereal or corn fakes 

Peached ean 

5. Grilled ham 

Tenat 


*Heef beoulllon 
S (€rtep crackers 
% Veal birds with mushroom 
sauce 
10. Baked veal steak 
Sealleped petatees 
Noodlea 
Gleased carrets« 
14. Sliced carrots 
*Perfeection salad 
"“Herse-radish salad 
dressing 
|) Seuthern pecan ple 
18. Canned fruit welatin 
19 Strawberry gelatin 
20. Unsweetened canned fruit 
cock 


tal 
21. Blended citrus Juice 
22.*Chicken giblet soup with 
rice 


Saltines 

24 Asparagus on toast with 
cheese sauce—bacon atop 

25. Welsh rarebit on toast 
bacon atop—asparagus 

26. Cold sliced chicken 
asparagus 

Baked potato 


“Grapefruit and red apple 
lad 


aa 
French dressing 


*Recipes for menu items in- 
dicated by an asterisk are in 
“Large Quantity Recipes,” by 
Margaret E. Terrell, M.A. Sec. 
ond edition. Philadelphia, J. B 
Lippincott Co., 1951. $7. Reci- 
pes were selected and teated 
under the sponsorship of the 
American Dietetic Association 
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White cake with 
atrawherry frosting 

2. Prune whip 

HRaaepberry rennet-custard 

4. Unaeweetened canned plume 

5. Pineapple juice 

Bread 


Merch 25 


1 Blended citrus juice 
Biended citrus juice 
Wheat fakes or catment 
‘ Seft cooked can 


5. Bacon 
6 *Cere muffins 


7. Temate bouillon 
Methba tenat 
*Reef atew 


3 


1% Roast beef 

ll. Petatees (in atew) 

12. Paprika potatoes 

1). Fried exaptiant 

14 Spinach with lemon 
15. Hend lettuce salad 

16 *Savery dreasing 

17. "Applesauce cake with 


lemon icing 

18. Pineapple whip with 
eustard sauce 

19.* Pineapple whip 

20. Unaeweetened canned 
peaches 

21. Orange juice 


ream of mushroom soup 
€rtep erackers 
24. Celd ham—potatoes 
au gratin 
25. Broiled lamb patties— 
diced yellow squash 
26. Broiled lamb patties 


diced yellow squash 
Whipped potatoes 


es 05 


Cabbage, carrot and green 
pepper salad 
Tarragen dressing 
Fresh fruit cup—'‘corn 
fake macaroons 
*Baked apple tapioca 
Soft cuatard 
Unsweetened canned pears 
(Cherry nectar 
Oatmeal rolls 


~ 


woo 


March 26 


1. trapefruit 

-. Apricot nectar with lemon 

‘. Retled wheat or crisp rice 
cereal 

Serambled ex« 

5. Grilled Canadian bacon 

5. Teaat 


7. Alphabet soup 
Saltines 
% Braised liver with bacen or 
brolled ced fillets 
Broiled cod fillets 
*Teasted baked potatoes 
Whipped potatoes 
Harvard beets 
Sliced beets 
Peach and pincapple salad 
Chantilly dressing 
Caramel! nut sundae 
(Caramel sundae 
Lemon ice 
Sliced orange 
21. Blended citrus juice 


"Cream of spinach soup 

J). €reutens 

"Spaghetti and cheese loaf 
with mushroom sauce 


25. Creamed 
26. Fluffy omelet 
27. Baked potato 
J8. Green peas 
Temate section salad 
Herb French dressing 
‘1. Stewed cherry rhubarb 
Canned peaches 
Chocolate rennet-custard 
4. Fresh pineapple cup 
35. Peach and pineapple nectar 
Orange raisin roll« 
Merch 27 
1. Temate juice 
2. Tomato juice 
‘. Bran fakes or farina 
Seft cooked 
5. Bacon 
6 *Cinnamen buns 
7.*Cream of asparagus soup 
S Teast aticks 
aked ham 
10. Roast lamb 
ll. Candied aweetpotatoes 
12. Parsley potatoes 


€nelifiewer 

+. Sliced carrots 

nut salad 

Cream mayonnaine 

7. Lime whip with strawberry 
sauce 

Lime whip 

9 Lime whip 

Grapefruit and atrawberrys 


21. Grapefruit juice 


Orange juice with lemon 
sherbet 

‘ Braised beef cubes with 
noodles 

Zo Braised beef cubes with 
noodles 

6. Baked beef patties 

7 Noodles Commit on Soft Thiet) 

Green beans 

29. Red and green cabbaxe 
aalad 

‘0. Seur cream dressing 

"Pineapple date terte with 
whipped cream 

i2. Roval Anne cherries 

33. “Havarian cream 

14. Unsweetened Roval Anne 
cherries 

35. Beef bouillon 

‘6. French bread 


March 28 


1. Sliced eranges 

2. Grapefruit juice 

Heminy or shredded wheat 
Peached exe 

5. Bacon 

5. Temst 


7. *Clam chowder 

Oyster crackers 

loaf with parsley,» 

cream sauce 

Baked salmon steak 

| Paprika potatoes 

2. Paprika potatoes 

Splnaach with lemon wedge 

4. Spinach with lemon wedge 

> Stuffed prune salad 

6. Maraschine French 

dressing 

17 *Dewil's food pudding with 
ice cream sauce 

18. Devil's food pudding with 
ice CTeAM Sauce 

19. Grape juice gwelatin 

20. Unaweetened canned fruit 
compote 

Apricot nectar 


J2. Black bean soup, arated 
lemon stlice 
Jo. Saltines 
Jt Sardines on crackers, 
petate salad, tomate 
aspic on lettuce 
5. Canned peach on lettuce 
tuna fish sandwich 
26. Stuffed tomato salad with 
low fat tuna 
potato (omit on 
Soft Diet) 
JS. Asparagus tips 


Baked apple 

2. Applesauce 

Baked custard 

Unsweetened canned 
applesauce 

Pineapple juice 

‘6. Cleverteaf roll« 


March 29 


| Bananas 

2. Blended citrus juice 

Puffed wheat or brown 
xranular wheat cereal 


i. Serambled eau 

+. Link sausages 

onst 

7. "Vegetable soup 

Saltines 

% Pet reast of beef 


Pot roast of beef 

Mashed potatoes 

Whipped potatoes 
Sauteed parsnips 

Julienne beets 
"Mixed green salad 

French dressing 

Lattice rhubarb and 

atrawhberry pie 
1k. Lemon snow pudding with 
custard sauce 

19. Lemon snow pudding 
Unsweetened canned pears 
21. Orange juice 


~ 
~ => 


t. 


crackers 

‘4 Riee cakes with honey 
butter—<«riap bacen 

Baked liver—crisp bacon 
sliced carrots 

Raked liver—sliced carrots 

New potatoes 


0S OS OS OS 


Grapefruit and red apple 
salad 


Prench dressing 
‘1 *Bleeberry pudding 
42. Sliced banana in cranberry 


juice 
23. Raapberry gelatin with 
custard sauce 
Unaweetened canned plums 
Fruitade 
Bread 


March 30 
1. Grapefruit juice 
Grapefruit Juice 
Oatmeal or crisp rice cereal 
1. Seft cooked 
5. Bacon 
6 *Cern muffins 


7. Consomme 

Melba tenant 

% Terkey a ta king on 

Helland rusk 

0 Hot sliced turkey 

Glazed saweetpotatoes 

Riced potatoes 

t.reen beans 

4 beans 

orange and stuffed 
date salad 


i6. Cream mayonnaise 

17. Buracundy cherry ice cream 
18 Vanilla ice cream 

19. Orange ice 

"0, Orange cup 

“1. Blended citrus juice 


"Oyster atew 
Oyster crackers 
Grilled cheese sandwiches 


35 Minced beef—peas 

26. Cold roast beef—peas 
"7. Baked potato 

28. - 

Tomate and cress salad 
dressing 


food 

Cherry sponge 

14. Unsweetened canned 
peaches 

is. Pineapple juice 


Merch 31 

Orange halves 
Juice 

eon or rolled wheat 
i. Serambled 

5. Grilled turkey livers 
6. Temast 


7.* Beef bouillon 
Saltines 
9 Country fried steak 
10. Broiled steak 
il. New potatoes in cream 
sauce 
2 New potatoes 
Cern O'Brien 
4. Quartered carrots 
Tessed salad 
Prench dressing 
*Gingerbread with 
whipped cream 
18. Chocolate pudding with 
whipped cream 
19. Whipped cherry gelatin 
“0. Unaweetened canned 
boysenberries 
21. Grapefruit juice 


Terkey soup 

€rtap erackers 

Chicken chow mein on rice 
with crisp neodles 

Baked veal patties 
‘ hopped spinach 

26. Baked veal patties 
chopped spinach 

"7. Raked noodles in broth 


29. Remaine and beet salad 

dressing 

3 Fresh pineapple cup— 
"chocolate chip cookies 

%2. Tinted pear and rice 
compote 

38. Chocolate pudding 

Fresh pineapple 

45. Apricot nectar 

Parker House rolls 
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0 Freaech dreasing 
*Peach cobbler 
| Peach and raspbherr) 
com pote—‘angel food 
i 
; 
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ecethe hot, flaked whole wheat cereal 
containing natural bran 


When safe, gentle bulk is a necessary part of 
special diets, remember to include Pettijohns. 

Pettijohns is one of the most important single 
foods in soft-bulk diets. For here is warm, moist 
bran in its natural form . . . blended into a nutri- 
tious whole wheat cereal that contains whole 
grain food values of protein, minerals and B 
vitamins. A single serving (1 ounce, dry weight 
of Pettijohns, with sugar and four ounces of 
milk) makes the following contribution to the 
minimum daily adult requirements: 


Soft-Bulk Diets 


Need VARIETY, too! 
Try these delicious 
Pettijohns Cookies 


| 


prepared for distitions by the Quaker Oats 


If you are not receiving these recipes 
please write Mary Alden, institutional Test 
Kitchen, The Quaker Oats Co., Chicoge 54. 


is 


Calcium . 


16.20% 
11.60% 
11.60% 
19.20% 
28.00% 


You'll find Pettijohns is a favorite with your 
patients. Even the most listless —— re- 
s to its tempting nut-sweet flavor and 


, whole-grain texture. 
to perfection in less than 


... costs less than a cent a serving. Serve 
‘bulk diets. 


Pettijohns regularly —ideal for soft 


PETTIJOHNS COOKIES 


wwaspoon onto 
to 16 minutes. 


THE QUAKER oats COMPANY 


PETTIJOHNS COOKIES 
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flaky 
five minutes 
AMOUNT 


in practical, convenient and economical forms for every hospital service, 
the following antibiotic agents are now available with the Pfzer seal of 


purity, potency and quality... 


TER RAMYCIN 


Capsules Troches 

of 16 and 100 mg. each: boxes of 24 

100 ma.. bottles af 2) and 100 
bottles of 25 and 100 


| 


Ointment (topical) 

14 and | oz. tubes; 30 mg. per Gm. 
Oral Suspension 
Vial containing 1.5 Gm.;: bottle of Ophthalmic Ointment 
1 fl. oz. special raspherry- 

far ored. non-alcoholic diluent 


Ly, oz. tubes; 5 mg. per Gm. 
Ophthalmic Solution 
Elixir 5 ec. dropper vials; 25 meg. 


Vial containing 1.5 Gm.; bottle ot 
A. az. favored. buffered diluent 


Otic Solution (with Benzocaine } 
> cc. dropper vials; 25 mg 


) ‘ 
Oral Drop Nasal ( with desoxyephedrine HC]) 


Vial containing 200 Gm.; bottle of 
ee. favored, buffered diluent; 
calibrated dropper Soluble Tablets 


oc. dropper vials; 25 mg. 


Ty epee 


Mime. each; boxes of 24 


Intravenous 
lO ee. mals containing 200 me Vaginal Suppositories 
20 ec. vials containing WO me 11) ma. each: cartons of 10 


4 «en 


PENICILLIN 


for eve 


Pronapen® (Penicillin'G Proeaine Penicitlin G Procaine Crystalline 
Crystalline with Buffered for Aqueous Injection 
a) Penicillin G Sodium Crystalline | Penicillin G Potassium Crystalline 
Penicillin G Potassium Crystalline Tablets ( buffered ) 
© Penicillin G Procaine Crvstalline Penicillin G Potassium Crystalline 
in Oilwith 2°) Aluminum Monostearate Soluble Tablet. 
Penicillin G Proeaine Crystalline Penicillin G Potassium Crystalline 
= oles in Aqueous Suspension Troches 
Liquapen* Pen-Drops* 
SS STREPTOMYCIN POLYMY XIN 
Streptomvein Sultate Sterile (parenteral) 
Sterile (topical 


DIHYOROSTREPTOMYCIN 


Dihydrostreptomycin Sulfate COMBIOTIC* 
Crystalline Dihydrostreptomvein Penicillin and Dihydro- 
Sulfate Selution streptomycin in a single injection } 


Combiotic® P-S (dry) 


* Trademark, Chas. Phoer & Co. Ine Combiotie® Aqueous Suspension 


Vote to hospital pharmacists: A specially trained group of Pfizer Hospital Service Repre- 
sentatives is now in the field. ready to assist vou with information on these antibiotic 


pre ialties and offer you other services. 


world’s largest producer of antibiotics 


ANTIBIOTIC. DIVISION, CHAS. PFIZER INC... Brooklyn 6, N_Y. 


HOSPITALS 


| 
%% 


| HAVE a legal and a mor- 

al obligation to use due and rea- 
sonable care to protect their patients 
and employees from foreseeable and 
preventable harm. During the past 
ten years, evidence has been accu- 
mulating to show that it is possible 
to transmit viral hepatitis unwit- 
tingly from infected persons to non- 
infected persons in spite of the usual 
precautions that are taken to pre- 
‘ vent spread of disease. Hospitals are 
deeply concerned with this possibil- 
ity and especially with the measures 
that should or might be taken to 
avoid and to prevent transmission 
of this disease. 

The exact mode of transmission 
of the disease in each case is unde- 
terminable; it is only probable. 
Some techniques presently used in 
hospitals are under suspicion but 
have not been proven conclusively 
to be at fault. These same techniques 
have been employed in hospitals for 
more than 30 years without giving 
rise to the massive epidemics that 
would have resulted if they alone 
were to blame for spreading the dis- 
ease. Without attempting to absolve 
techniques entirely, it seems to be 
important at this time to review 
what has been published about viral 
hepatitis and to consider what 
means can be taken by hospitals to 
prevent or at least to minimize the 
risks of its transmission. 

Viral hepatitis has been known 
for a long time under the names of 
eatarrhal jaundice, epidemic hepa- 
titis, epidemic jaundice and infec- 


Dr. Letourneau is secretary of the Coun- 
ci] on Professional! Practice of the Ameri- 
can Hospital Association; Mr. Fleigh, who 
holds a bachelor's degree in bacteriology. 
is administrative resident at Illinois a- 
sonic Hospital in Chicago 
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Approved hospital techniques 


to control viral hepatitis 


CHARLES U. LETOURNEAU, M.D.. AND GEORGE FLEIGH 


tious hepatitis. A recently discov- 
ered variation of this disease is 
known as serum hepatitis or homol- 
gous serum jaundice. It is believed 
that there are at least two separate 
virus diseases involved but the dis- 
tinctions are clinical only. Distinc- 
tions are based on the length of the 
estimated incubation period, the 
route of infection and the presence 
of fever.’ Actually, no pathological 
differentiation of the two has been 
established definitely nor have any 
histological criteria been demon- 
strated so far. The liver tissues have 
the same appearance in both dis- 
eases.* From the practical point of 
view they present similar problems 
and it seems logical to refer to the 
disease as “viral hepatitis” until 
some specific criterion for identify- 
ing each virus separately has been 
established. 

The infectious character of this 
disease was not recognized until 
fairly recently. As late as March 
1946, one of the leading textbooks" 
in medicine omitted it from its sec- 
tion on virus diseases and classified 
it instead as a disease of unknown 
etiology. Thus it can be said that 
hospitals and the medical profession 
were generally unaware that ca- 
tarrhal jaundice is infectious until 
very recently. Many still may be un- 
aware that it is an infectious disease. 

Its true nature was not suspected 
until 1942 when Voegt in Germany 
transferred the disease to human 
volunteers by feeding them on the 
duodenal contents of patients suf- 
fering from infectious hepatitis. 
About this time, hepatitis also ap- 
peared in several thousand United 
States soldiers who had been vac- 


cinated with yellow fever vaccine 
suspended in human blood serum. 
In 1943 Cameron demonstrated that 
there was a virus in the blood of pa- 
tients in the acute phase of the dis- 
ease which could be transferred by 
means of blood from one patient to 
another. It has been shown also that 
the virus of the disease is present 
in the stools up to 12 to 15 days after 
jaundice has appeared‘ and may per- 
sist for a period up to six months 
after abatement of the disease.” 


CAUSE (ETIOLOGIC AGENT) 


The cause of the disease is said to 
be a specific virus or viruses. Two 
different strains of viruses have 
been demonstrated but some inves- 
tigators believe that they are closely 
allied or that one is actually a mu- 
tation or attenuated form of the 
other. There may be other strains 
as well. In an individual case, one 
virus cannot be differentiated from 
another with certainty. 

The virus is potent. In experi- 
mental studies, viral hepatitis has 
resulted from the injection of as 
small a quantity as 0.01 ce of in- 
fected normal! serum intradermally." 
Long* has declared that the virus 
will resist heat at 56° C. for half an 
hour, while Neefe’ writes that the 
virus in serum albumin solution was 
inactivated by heating at 60° C. for 
ten hours. The latter has also inac- 
tivated hepatitis virus in contami- 
nated water by “breakpoint” chlor- 
ination. The viruses have remained 
active for several years in frozen 
materials and in materials stored at 
4° C. Also they have survived for 
1aonths in a mixture of equal parts 
of 0.5 per cent phenol and ether, and 
in a 0.2 percent concentration of tri- 
cresol. It has not been possible to 
cultivate them outside the human 
body nor have laboratory tests been 
devised to identify them. Recogni- 
tion is possible only through the use 
of the human volunteers. 


INCUBATION PERIOD 


The incubation period for the de- 
velopment of the diseases is one of 
the points of differentiation between 
infectious hepatitis (15 to 40 days) 
and serum hepatitis (40 to 180 
days) although there is some over- 
lapping in both forms of the disease. 
The length of the incubation period 
is one of the factors that make this 
disease unusually hazardous to hos- 
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pital patients and employees. The 
virus has been found in the blood 
long before the onset of symptoms 
in experimentally inoculated volun- 
teers. Thus, it is possible to contract 
the disease from a person who is ap- 
parently well in every respect. 


SOURCES OF INFECTION 


Up to now the only known source 
of infection is the human being. 
Neither type of disease has been 
transmitted to animals successfully. 
No intermediate hosts have been 
demonstrated. The human being is 
a potential source of infection in 
one of three ways: 

1. During the incubation period 
of the disease when he is harboring 
virus without being aware of it. 

2. During the period of active 
disease. 

3. As a “carrier” who has re- 
covered from the disease. 

During the period of incubation 
there is, as yet, no way of discover- 
ing by means of immunological tests 
(such as complement fixation reac- 
tions) whether or not a person 
actually carries the virus within 
him. Various liver function tests 
may show deviations that might 
arouse suspicion, but otherwise 
there is no way of knowing except 
by inoculation of human volunteers. 
The “carrier” is likewise difficult to 
identify. The active disease is rec- 
ognizable by its characteristic signs 
and symptoms, by laboratory tests 
and by liver biopsy. 

The virus of infectious hepatitis 
has been found in the blood, stools, 
urine and nasopharyngeal wash- 
ings of infected persons. That of 
serum hepatitis is said to be con- 
fined to the bloou and body fluid. 


MODES OF TRANSMISSION 


Transmission to human volun- 
teers by oral or intramuscular pre- 
parations of urine, stool and blood 
from infectious individuals is the 
only source of study. Epidemics 
of infectious hepatitis apparently 
caused by contaminated food, water, 
or milk and personal contact have 
been reported, and it has been sug- 
gested, without supporting evi- 
dence, that the infection also may 
be air-borne or dust-borne. The 
possibility of mechanical or bio- 
logical transmission by biting in- 
sects has not been excluded. 


The Medica! Review department is 
edited by Cherles U. Letourneau, M_D., 
secretary of the Council on Profes 
sional Practice. 


There may be some difference in 
the oral mode of transmission be- 
tween the two types of the disease. 
Hemmerly* states that serum hepa- 
titis can be transmitted only by 
parenteral injection. The feeding of 
blood and fecal extracts of infective 
cases did not produce the disease in 
human volunteers. Long’ relates 
how well water contaminated by in- 
fectious hepatitis virus collected in 
Italy was “bottled and sent home for 
investigation and eventually pro- 
duced hepatitis in volunteers.”’ 

There is reasonable and probable 
evidence that both types of the dis- 
ease are transmissible by parenteral 
inoculation with blood and blood 
products containing the virus. 
Blood, plasma or serum containing 
virus seems to be highly infectious 
even when dried. 

Neefe’ classifies the potential 
sources of infection from blood into 
two general categories as follows: 
|. Purposeful parenteral introduc- 
tion of blood or its products: 

A. Transfusion of blood, plasma 

or serum. 

B. Passive immunization with 


normal or convalescent blood, 


plasma or serum. 

C. Incorporation of plasma or 
serum into other biological 
products. 

D. Therapeutic local application 
of blood or its products to open 
lesions. 

E. Injection of certain products 
of human plasma fractiona- 
tion. 

il. Accidental parenteral or oral in- 
troduction of blood or its products: 

A. Inadequately sterilized syr- 
inges, needles, lancets, and 
other instruments that come 
in contact with blood or its 
products and are used for: 

1. Intravenous, intramuscular, 
subcutaneous and introcuta- 
neous injections (diagnostic, 
therapeutic and prophylac- 
tic procedures ). 

2. Venous punctures for blood 
withdrawal only. 


3. Skin punctures (blood counts 
or other blood specimens ). 

B. Contamination of open skin 
and mucous membrane lesions 
or accidental ingestion of 
blood or its products through 
handling of blood specimens or 
blood-contaminated materials 
(excreta, wound discharges, 
etc. ). 


PURPOSEFUL TRANSMISSION 


While transmission of disease can 
rarely be said to be purposeful or 
deliberate save for experimental or 
criminal purposes, the virus of hepa- 
titis may be introduced accidentally 
into a patient along with substances 
that are intended to benefit him. 

Purposeful introduction of a dis- 
ease virus is a serious matter to 
physicians and hospitals since it 
violates the principle of prima non 
nocere—-that care should first of all 
do the patient no harm. 

The medical literature contains 
reports of probable transmission by 
transfusions of infected blood, plas- 
ma and serum; by intradermal, 
subcutaneous and intramuscular in- 
jections of vaccines and serums and 
by application of blood and blood 
products to local lesions. Hospitals 
are primarily concerned only where 
they maintain their own blood banks 
or manufacture their own blood 
products. 


ACCIDENTAL TRANSMISSION 


To patients: Hospitals are con- 
cerned with two classes of persons 
in accidental transmission of dis- 
ease, the patient and the hospital 
worker. Some modes are peculiar 
to one or the other group; others 
are common to both. Because it 
takes such a small amount of the 
virus to transmit the disease the 
possibilities of accidental transmis- 
sion are very high. The patient 
may be infected parenterally: 

1. By an infected needle used: 

A. To withdraw blood from a 
vein. 

B. For parenteral (intrathecal, 
intravenous, intramuscular, 
subcutaneous, intradermal ) 
injection of drugs or other 
substances. 

i. By infected surgical instru- 

ments. 

mW. By an infected stylette or 

needle used to puncture the 
skin for blood counts. 
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for day-in and day-out use 

Whenever a repository type of penicillin is indicated, Compenamine merits 
routine use. Clinically, it proves as effective as procaine penicillin, producing 
essentially the same plasma penicillin levels, but these levels appear to be more 
prolonged. In addition, it is of notably lower reaction rate; in broad clinical 
investigations it has been shown to lead to reactions in a negligible percentage 
of all patients treated.' 


patients allergic to penicillin 


In a special study comprising only patients who had shown undesirable reactions 
to other forms of penicillin, 80 per cent tolerated Compenamine well, without 
such side reactions; in the remainder of these patients, the reactions which 
occurred were relatively mild and of comparatively short duration.” 
Compenamine is available in three dosage forms: Compenamine (dry powder 
for aqueous suspension), Compenamine Aqueous (ready for injection), and 
Compenamine in Oil, the latter two in vial and cartridge forms. 
1. Longacre, A. B.: P-92 Penicillin; Report of a Very Low Reaction Rate in Therapy with a New 
Penicillin Salt, Antibiotics & Chemotherapy /:223 (July) 1951. 


2. Kadison, E. R.; Ishihara, 8S. J., and Waters, T.: A New Form of Penicillin with Anti-Allergic Prop- 
erties, Am. Pract. & Digest Treat. 2:411 (May) 1951. 


'V. By material contained in an 
infected syringe used either 
for withdrawing blood or for 
injecting substances paren- 
terally. 

The inadequately cleaned and 
sterilized needle, astylette or surgical 
instrument needs no elaboration. 
Adhering infected material, even 
in microscopic quantities, is enough 
to pass on the disease. Injection of 
substances contained in an unsterile 
syringe is also a fairly obvious mode 
of transmission. 

Not so obvious, however, is the 
transmission from the syringe to 
the patient when venipuncture is for 
withdrawal of blood only. It has 
been shown that in the collection of 
blood by the standard technique, 
some of the material previously 
present in a syringe is sucked into 
the vein with regurgitated blood 
when the tourniquet is released.” 

Syringe transmission of infected 
material also can occur with intra- 
muscular and subcutaneous injec- 
tions when the multiple-dose-per- 
syringe method is used even though 
the needle is changed for every in- 
jection.’ Both types of injections 
require that suction be applied by 
withdrawing the plunger to insure 
that the needle is not in a vein. 
When suction is applied, a minute 
drop of serum is aspirated into the 
syringe, thereby contaminating its 
entire contents. It needs only one in- 
fected person in a series of recip- 
ients to contaminate all those who 
are injected subsequently with the 
contents of that syringe. 

Probable syringe transmission 
has been reported in the medical 
literature from venereal disease, 
diabetic and allergy clinics as well 
as prophylactic serum inoculation 
clinics where the virus may also 
have been contained in the sub- 
stance injected. 

There is evidence also of probable 
transmission to patients through 
failure to employ proper isolation 
techniques. We have found no posi- 
tive evidence of transmission to pa- 
tients by hospital food, water, uten- 
sils, linen or equipment, except in 
instances where these were inci- 
dental to faulty nursing techniques. 
Transmission by these routes is un- 
likely where proper isolation rou- 
tines are used. 

To personnel: There is a growing 


list of reports in the literature that 
viral hepatitis has been contracted 
by hospital workers in the course of 
their duties. In one or two jurisdic- 
tions the disease has been ruled as 
an occupational hazard under the 
Workmen's Compensation Law. The 
mode of transmission has rarely 
been established with exactness but 
the circumstantial evidence has been 
sufficient to warrant the assumption 
that the disease was acquired in hos- 
pitals. 

Among the hospital workers most 
frequently affected by viral hepa- 
titis are residents; interns; gradu- 
ate, student and practical nurses; 
orderlies and auxiliary workers; 
laboratory and blood bank person- 
nel, and laundry workers. 

Possible modes of transmission 
are: 

1. Accidental pricking of the skin 
with ‘needle stylette or surgical in- 
strument while drawing blood, ad- 
ministering injections or perform- 
ing operations. There is usually a 
history of the occurrence. 

i. Contact of an open skin or 
mucous membrane lesion: 

A. with infected blood or blood 

products; 

B. with materials such as needles, 
syringes, linen, utensils and 
clothing contaminated by 
blood fluid (e.g. serum and 
pus) ; 

C. with waste products such as 
nasal secretions, urine and 
feces. 

it. Oral ingestion of materials 
contaminated by infected waste 
products or blood or body fluid. 

Reliable information concerning 
the frequency of transmission by 
these mechanisms is not available. 


PREVENTING TRANSMISSION 
Purposeful transmission of viral 
hepatitis is essentially a problem for 
blood banks and manufacturers of 
blood products. The manufacturer is 
the guarantor of his product. The 
problem is first to exclude donors 
whose blood contains the virus or, 
failing this, to destroy or inactivate 
the virus so that it can do no harm. 
Exclusion of infectious donors is 
difficult. Since no practical method 
for rapid demonstration of the hepa- 
titis virus in blood has yet been de- 
veloped, it is impossible to eliminate 
with absolute certainty every poten- 
tial carrier of the virus from blood 


donor lists. Some of the infectious 
blood donors may present detecta- 
ble evidences of clinical or subclin- 
ical hepatic injury. Such donors 
should be classed as suspicious and 
their donations rejected. Neefe' sug- 
gests that such donors might be 
recognized by the routine perform- 
ance of a relatively small group of 
laboratory tests. The suggested 
routine is as follows: 

1. Exclude all donors with history 
of hepatitis or unexplained recent 
symptoms (pointing to possible 
liver disease ). 

2. Physical examination with par- 
ticular reference to the liver. 

3. Screening tests for hepatic dis- 
turbance. 

A. Before blood is drawn: 

(1) Urine bilirubin; 

(2) Urine urobilinogen (sen- 
sitive simple methods are 
available ) ; 

(3) Exclude the donor if 
either test positive. 

B. After the blood is drawn but 

before the blood is released: 

(1) Total and prompt direct 
reacting serum bilirubin; 

(2) Cephalin cholesterol floc- 
culation test (24 hours); 

(3) Thymol turbidity and 
flocculation tests; 

(4) Do not release blood if 
any of these tests are pos- 
itive. 

All professional donors period- 
ically should have a careful “he- 
patic” history, a physical examina- 
tion and a bromsulfalein test in 
addition to the above group of tests. 

Although the above measures 
may reduce the risk of contaminat- 
ing blood pools with virus, it is im- 
possible to exclude infection abso- 
lutely in the present state of our 
scientific knowledge. Methods of 
inactivating the virus by chemicals 
and by ultraviolet radiation are in 
the process of investigation but 
have not been shown to be generally 
practicable. Gamma globulin and 
the currently used heat treated hu- 
man serum albumin solutions ap- 
parently can be regarded as free 
from risks.’ 

Accidental: The active case. As a 
general hospital routine, every pa- 
tient exhibiting signs or symptoms 
of hepatitis should be isolated and 
cared for as an infectious case un- 
til proved otherwise. Standard iso- 
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1.000.000 globules 
on the head of a pin 


A Lipid emulsion whose suspended globe 
are Limicron in diameter has been 

achieved by cooperative medical and 

pharmaceutical research. | 100,000 pare 

tidles of this emulsion can fit om the 

head of a pin. A by-product of investi- 
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lation techniques for infectious dis- 
eases are adequate if practiced 
properly. Hospitals have cared for 
infectious diseases for years with- 
out transmitting diseases save in 
7 those instances where there were 
breaches of technique. Epidemics 
also have occurred where there 
was failure to recognize the infec- 
tious nature of the disease. 

Capps and Bennett® noted that by 

altering the single factor of nursing 
techniques during an epidemic of 
viral hepatitis occurring in children, 
the incidence of cross-infection 
dropped from 17 cases in three 
months prior to the change to one 
case in seven months after the 
change. Proper nursing technique 
also completely eliminated the ap- 
pearance of new cases among the 
nurses. The change in technique 
consisted simply of instructing 
nurses to carefully wash their hands 
after caring for each child or after 
handling potentially contaminated 
material. Adequate washing facili- 
ties also were installed. The data 
collected by these researchers indi- 
cates that cross-infections among 
the children were largely the result 
of poor nursing technique and not of 
direct contact between children. 

The carrier. The patient who is 

incubating the disease and the post- 
hepatitis carrier of the virus present 
an entirely different problem. Since 
there are no ready means of identi- 
fying the asymptomatic carrier of 
the virus, it is submitted that a hos- 
pital can only take reasonable, pas- 
sive precautions to avoid and pre- 
vent transmission of the disease to 
its patients, nurses, physicians and 
employees working on its premises. 

Chances of infecting patients with 

blood and body fluid contamination 
can be lessened if the following 

. measures are made routine pro- 
cedure in all hospitals: 

1. Needles, stylettes, or other 
penetrating instruments should be 
thoroughly cleaned and sterilized 
7 before use on each patient. 

2. Syringes should be thoroughly 
; cleaned and sterilized before use on 
each patient. 

3. Only one syringe should be 
used for each injection to a patient. 
The multiple-dose-per-syringe tech- 
nique should be abolished. 

Sterilization. What constitutes ad- 
equate sterilization? Obviously, the 
presence of blood clots and other 
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foreign materials tends to interfere 
with the exposure of the hepatitis 
virus to disinfecting agents. Thus, 
proper and thorough cleansing is of 
primary importance. If this is done 
it is probable that complete immer- 
sion in boiling water for 15 min- 
utes'' would represent adequate 
sterilization if care is taken to in- 
sure contact with the water of all 
surfaces of thoroughly cleansed syr- 
inges, needles and other instru- 
ments. With potent chemical! disin- 
fectants for at least one hour, it 
seems reasonable to assume that 
adequate sterilization would result. 
Heat sterilization should be em- 
ployed whenever possible and the 
autoclave would be the method of 
choice.’ 

The suggestion that patients may 
be infected by utensils, equipment 
or linens that have been treated by 
techniques recommended for use in 
infectious diseases seems to have no 
foundation in fact. Utensils and 
equipment that have been thor- 
oughly cleaned and sterilized before 
use can be considered safe. 

Similarly, the high-temperature 
washing formula for contaminated 
linen recommended by the Amer- 
ican Hospital Association’? must be 
considered adequate until proved 
otherwise. The formula calls for a 
temperature of 75°C. for 27 min- 
utes during washing, which should 
be sufficient to eliminate risks of 
transmission, even in laundry work- 
ers. The subsequent high tempera- 
ture used for drying (100°C.) or 
ironing and pressing (165°C.) 
should remove absolutely any dan- 
ger of infection by virus contamina- 
tion. 

Isolation techniques properly 
practiced on the active case will give 
adequate protection but the asymp- 
tomatic carrier still remains a men- 
ace. It is suggested as a hospital 
routine that: 

1. Any person who handles blood, 
waste, utensils, equipment or linens 
contaminated by infectious hepa- 
titis patients should wear gloves. 

2.~Any person who handles blood 
or blood products, regardless of 
their origin, should wear gloves. 
““S- All persons who handle waste 
products from hepatitis suspects or 
blood products from any source 
should avoid getting it on their skin, 
or if they have unavoidably done 


so, they should wash it off at once 
with soap and water. 
4. Laboratory specimens from in- 
fectious hepatitis suspects should be 
labelled as such as in the case of 
other infectious diseases. 
5. Linen contaminated by infec- 
tious hepatitis patients or by blood 
or pus from any source should be 
labelled as potentially infectious 
and handled as such. 
6. All hospital workers and blood 
bank personnel should be warned of 
the possibilities of infection through 
routine blood counts, vein punctures 
and injections as well as the routine 
handling of blood or blood products 
and materials contaminated by 
them. 
PROPHYLAXIS 

Human serum (gamma) globulin 
may prevent infectious hepatitis 
when injected in the incubation 
period prior to the onset of disease, 
but the protection does not extend to 
serum hepatitis. It is suggested that 
since some blood-transmitted infec- 
tions are due to infectious hepatitis 
virus, the use of prophylactic injec- 
tions in association with multiple 
transfusions of blood and nonirradi- 
ated plasma would be warranted. 
This also appears desirable as a pro- 
phylactic measure in recognized ex- 
posures occurring through the acci- 
dental mechanisms,’ (e.g. pricking 
the finger with blood count needle ). 


RESPONSIBILITY OF PHYSICIANS 
Knowing that some risk to the pa- 
tient is involved in the injection of 
blood or blood products, the physi- 
cian now must weigh the need of the 
patient against the risk of hepatitis 
when prescribing. If the need is 
slight the injection may do more 
harm than good, but this is a matter 
for professional judgment and the 
conscience of the doctor. 


RESPONSIBILITY OF HOSPITALS 
There seems to be no excuse for 
cross-infection of patients from 
known cases of infectious hepatitis, 
but transmission by the asympto- 
matic carrier is not in the class of 
foreseeable or preventable harm. 
We have no ready means of de- 
tecting the carrier and thus cannot 
protect our patients or employees 
from the unknown. The preventive 
measures suggested here will min- 
imize risk but do not guarantee ab- 
solute protection. 
Patients should receive the best 
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available protection from these 
measures, but hospital workers 
must regard infectious hepatitis, for 
the time being at least, as an occu- 
pational hazard. Perhaps the final 
answer will be found in some form 
of active immunization against the 
disease.” 

On the available scientific evi- 
dence, if hospitals make proper use 
of standard isolation routines plus 
the recommended precautions, the 
obligation of exercising due and rea- 
sonable care would seem to be dis- 
charged. There is, as yet, no indica- 
tion for drastic revision of hospital 
techniques involving costly changes 
in equipment and personnel. 

More staff, newer methods and 
new equipment might give better 


‘protection to patients and hospital 


workers, but we cannot say with any 
degree of certainty that this or that 
method will guarantee absolute pro- 


Otolaryngology 


tection. We can only do our best to 
minimize risk by taking reasonable 
precautions. 
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—a vanishing specialty ? 


The development of the sulfona- 
mides and the antibiotics has cre- 
ated some practical problems for 
surgeons who specialize in opera- 
tions of the ears, nose, and throat. 
The necessity for expensive, dan- 
gerous operations to relieve infec- 
tion in the oro-nasal system has 
largely disappeared. 

Streptomycin and the newer an- 
tibiotics have put a practical end 
to the radical mastoidectomy as a 
means of treating the infections of 
the mastoid. Only on rare occasions 
is this operation undertaken. De- 
velopments in the field of allergy 
also have reduced the practice of 
performing sinusotomies for the 
relief of nasal congestion. Recent 
opinions in medical journals now 
indicate that the indiscriminate, 
routine excision of tonsils and ade- 
noids can no longer be justified. 
Reviewing the medical literature 
on tonsillectomy in the journal of 
the American Medical Association 
of Georgia, Dr. James T. King of 
Atlanta came to the “reluctant 
conclusion that the day of the 
chronic remunerative tonsillitis is 
about over.” 
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Operative interference for the 
treatment of acute infectious con- 
ditions in the ears, nose and throat 
seems to be passé. Better results 
can be obtained through the use of 
modern medical drugs. Surgery in 
this field now seems to be confined 
to elective operations. 

The practice of otology would 
seem to preclude extension of sur- 
gical activity beyond the Eustachi- 
an tube. There is too much to learn 
in otology without seeking other 
fields for spare time energy. Much 
of the otologist’s practice now is 
devoted to diagnosis. 

As a result of these develop- 
ments, the nose and throat surgeon 
has extended his activities into 
areas that are disputed by surgeons 
in other specialized fields. He has 
added reconstructive procedures 
such as rhinoplasty to his proce- 
dures although plastic surgeons 
claim exclusive jurisdiction. An- 
other addition to the specialty is 
the extension of laryngology be- 
yond the larynx. Some nose and 
throat specialists now include sur- 
gery of the entire neck, including 
the thyroid gland, in their practice. 


Endoscopy. long a fertile field for 
otolaryngologists, has also been ex- 
tended, in many cases, to include 
the trachea, the bronchi, the esoph- 
agus and the stomach. This exten- 
sion is challenged by pneumonol- 
ogists and gastroenterologists. 
Thus, the specialty of otorhino- 
laryngology, once well defined in 
scope, seems now to have been frac- 
tionated into a number of unrelated 
procedures lacking generic uni- 
formity. It would seem that the 
modern specialist in this field is 
confining his activities to the re- 
gion of the ear or to the neck. 


What is the significance of this 
development to the hospital field? 
If volume of ear, nose, and throat 
surgery is falling off as statistics 
would seem to indicate, one won- 
ders if the clinical department of 
otolaryngology should continue as 
a separate entity in the hospital. 
In the organization of the clinical 
services of a hospital, it has been 
the custom to plan a fairly elabo- 
rate establishment for ear, nose 
and throat patients. Especially is 
this true in the operating suite, 
where larger hospitals have been 
accustomed to setting aside a com- 
plete operating room for the nose 
and throat service. Considering 
that much of the neck surgery has 
been done by general surgeons who 
specialize in this area it would 
seem that neck cases might as well 
be accommodated on a general 
surgical service instead of dupli- 
cating facilities as is done in some 
hospitals. By the same token, many 
specialists, other than otolaryngol- 
ogists are engaging in broncho- 
scopy, esophogoscopy and gastro- 
scopy. The endoscopy room in the 
operating suite is no longer the 
exclusive preserve of the nose and 
throat specialist, yet some hospi- 
tals have actually provided dupli- 
cate sets of instruments for each 
specialist group engaged in endo- 
scopy. No doubt there will always 
be some need for nose and throat 
surgery but planning for such a 
clinical department should be 
based on the volume of patients 
who may need such specialized op- 
erations. This new trend in oto- 
laryngology should be borne in 
mind by administrators and hospi- 
tal planners when the establish- 
ment of a new hospital is being 
considered.—C. VU. L. 
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FEATURING 


TOE-TOUCH 


CONVENIENCE FOR 


CLEANLINESS 


Sanitary, easy to operate 
... No hand touch! Double 
pedal provides separate hot 
and cold controls. Easy toe- 
touch regulation of water 
temperature. 


Economical... Valves close 
as soon as foot pressure is 
released. 


Easy to maintain... Diu/- 
ese controls ‘with the renew- 
able cartridge,’ reduce main- 
tenance to a minimum. 


General Contractor: Mead & Mount Construction Co. 


The Crane Oxford laboratories, chosen for the 
General Rose Memorial Hospital in Denver, 
feature Crane pedal-operated supply valves in 
a combination that is ideal for doctors’ and 
dentists’ offices, for clinics, as well as for gen- 
eral hospital use. 


The gooseneck spout extends just the proper 
distance to eliminate chance of touching the 
spout or fixture while washing. 


PREFERRED HOSPITAL 


RANE CO. 


PLUMBING 


Crane Oxtord lavatories of vitreous china at the General Rose Hospital, Denver, Colorado. Architects: R. L. Linder & E. C. Morris. 
Plumbing Contractor: Johnson & Davis Plumbing and Heating Co. 


Crane's Dial-ese principle used in the pedal- 
operated mixing valve closes with the water 
pressure instead of against it. This assures 
smoothness of control and minimum wear. 

See your 1952 Hospital Purchasing file for 
information on the improved Crane line of 
hospital fixtures. Make selection through your 
Crane Branch, Crane Wholesaler, or Local 
Plumbing Contractor. 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
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Stringent vigilance guarantees 


efficient plumbing systems 


S HORTLY AFTER the death of sev- 
eral babies within a short pe- 
riod at.a large midwestern hospital 
a few years ago, an investigation 
found—among other things—that 
the autoclave in which the babies’ 
nursing bottles were sterilized had 
a drain pipe leading to a slop sink 
in another room. 

The drain, constantly filled with 
water for most of its length, was 
lower than its outlet in the slop 
sink. Whenever the autoclave was 
used, steam condensed in it after 
the bottles were sterilized; the 
condensation then produced a 
vacuum which sucked about 300 
cubic centimeters of drain water 
back into the sterilizer through an 
improperly designed and installed 
drain valve. This water ran out the 
door of the autoclave when it was 
opened and into a pan on the floor. 

Whenever the slop sink outlet 
or drain below it clogged up, the 
autoclave outlet became sub- 
merged in the contents of the sink. 
The siphoning action of the auto- 
clave vacuum would carry these 
contents into the drain pipe and 
contaminate the pipe water. From 
there it was an easy trip to the 
nursing bottles and the attendants’ 
hands—and to the babies’ deaths. 

Had a licensed master plumber 
been consulted, he would have 
eliminated this cross-connection 
by providing a safe air gap to pre- 
vent the backing up of drain water. 
The time for a complete plumbing 
check-up—like a physical exami- 
nation—is before, not after a 
breakdown. 


Mr. Humes is a staff member of the 
Plumbing and Heating Industries Bureau, 
Chicago. 
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Such cross-connections aren’t in 
the realm of plumbing theory but 
are very real dangers. Similar 
cases have brought complicating 
sickness and even death to patients 
who depended upon their hospital 
for the ultimate in sanitation—and 
an undermining of the reputation 
of that particular hospital and of 
hospitals in general. 

The secret of hospital sanitation 
is prevention ratner than cure. 
Every act and every facility is di- 
rected toward this end. Sterile 
surroundings and instruments 


/ niust be guaranteed and plumbing 


\ 


\ fixtures and fittings must be con- 


protettion includes the old plumb- 
ing bugaboo, behind-the-wall pip- 
ing. 

Repair of hospital plumbing is 
no responsibility for the novice; 
handy man solutions have always 
created more problems than they 
have solved. While the hospital 
engineer is answerable for main- 
tenance and the plumbing contrac- 
tor is answerable for workmanship 
and periodic checkups, all hospital 


HOT water and soap is all that is needed 
to keep these fixtures and fittings spotless. 


employees are responsible for 


plumbing system maintenance. 

Rules that apply to care of 
household plumbing can be adapt- 
ed, with allowances, to hospitals. 
There are many more fixtures in 
hospitals, of course, and many more 
people use them. Hospital piping is 
designed for heavier duty but it 
can become clogged and worn dur- 
ing use. Sanitation measures, ob- 
viously, must be more stringently 
applied. 


DRAINS AND WASTE PIPES 


Preventive maintenance begins 
with drains and waste pipes, main- 
ly because plumbers are called to 
open clogged drains more often 
than for any other service. Kitchen 
waste pipes are prime offenders, 
since food scrapings and grease are 
sometimes carelessly washed down 
a sink drain. 

Regular use of a drain cleaner is 
a first step toward prevention of 
clogged drains. When using a drain 
pipe solvent, however, never let it 
rest on any part of the sink surface. 
Pour the solvent into the drain a 
little at a time and wash it down 
immediately, for all enameled and 
chromium - plated brass surfaces 
are subject to etching by acids. 
The same vigilance is necessary 
when using medical chemicals 
around sinks and other plumbing 
fixtures. 

Several commercial drain-clear- 
ing compounds are available; the 
plumbing contractor can advise 
which are safe. In case a drain does 
become clogged, use a plunger fol- 
lowed by scalding hot water con- 
taining ammonia. If the drain re- 
mains clogged, it is advisable to 
call the plumber. 


Another serious effect in kitchen 
waste piping is the combining of 
grease and lye to form a hard soap 
within the pipe. For that reason, 
lye is not recommended as a drain 
pipe solvent. As a further safe- 
guard against clogging, run scald- 
ing water down the drain several 
times daily. When food disposers 
are used, allow cold water to run 
for at least a minute afterward. 


Grease interceptors, which are 
necessary to keep drain lines open 
from the various kitchens, may be 
cleaned simply by removing the 
interceptor cap and skimming off 
the grease. How often this must 
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be done depends entirely upon the 
type of interceptor installed and 
the use given it 


FAUCETS AND VALVES 


Faucets and valves get more use 
than any other part of the plumb- 
ing system. Under normal use, 
these fittings are built to take it as 
they are usually chromium-plated 
brass which lasts indefinitely. 
Chromium-plated fittings are eas- 
ily kept clean by washing them 
regularly with soap and water. If 
exposed to salt or calcium chloride, 
they should be washed more fre- 
quently. If green spots appear on 
the fittings, the spots should be 
scoured with the same kind of 
cleaner that is recommended for 
chromium-trim enameled cast iron 
fixtures and the fitting waxed to 
prevent further corrosion. Never 
allow hydrochloric or sulphuric 
acid near these fittings since even 
the fumes from these agents will 
damage them. Use warm oxalic acid 
for washing tile around chromium- 
plated fittings. 

Leaky faucets are not only a 
nuisance and their constant drip- 
ping hard on fixtures, but one diop 
a second means 3,000 gallons of 
water wasted in a year’s time. If 
several faucets leak-—which isn't 
improbable in a large hospital— 
this can result in a considerable 
loss. Worn faucet seats and wash- 
ers, which take most of the wear, 
should be replaced immediately. 
Renewable seats are the answer 
here; otherwise, worn seats make 
it advisable to install complete 
new fittings. 

Bathtubs and service’ sinks 
should be cleaned often with hot 
water and soap. A bristle brush 
should be used. If this treatment 
doesn't remove stains or accumula- 
tions of dirt and grease, a stronger, 
naphtha-base laundry soap with 
kerosene added is recommended 
followed by a wash with cold wa- 
ter. Harsh abrasives which scratch 
the surface obviously should be 
avoided 

Closet tanks and bowls, made of 
vitreous china, are impervious to 
most common acids. If something 
more than hot water and soap is 
needed to clean them, a non-abras- 
ive power or cleaner should be 
used. To clean sheet-covered wood 
seats, use only soap and water: for 


KNEE-CONTROLS on sinks allow the user 
to clean up without touching the fixture. 


cleaning painted wood, use wax 
and oil. A cloth dampened with a 
disinfectant, such as alcohol, acts 
as additional sanitary insurance. 

Stains or moisture at the base of 
the closet bowl indicate that the 
joint between the closet and its 
outlet has failed and that it should 
be reset immediately. This prompt 
repair will prevent rotting of the 
floor, damage to the plaster below, 
and possible leakage of sewer gas. 

Adequately sized pipes, with 
correct fillings, can eliminate both- 
ersome plumbing noises that are 
especially undesirable in a hospi- 
tal. Older systems often have wa- 
ter hammer, whistling, or chatter- 
ing. When a hammering thump is 
heard following the abrupt turn-off 
of a faucet or when water whistles 
when rushing around bends and 
ties in the pipes, call these noises 
to the attention of the plumbers. 

Unusual odors should never be 
ignored as they may be symptoms 
of escaped sewer gas. The well- 
designed and correctly - installed 
plumbing system is odorless. But 
trouble can arise from leaks in the 
waste or vent piping or from traps 
that have lost their water seal. 
Sewer gas, while not deadly, may 
cause headaches and weaken al- 
ready ill patients. The leak—pos- 
sibly a loose seating or lost air-gap 
—should be corrected at once by 
the plumber. 


Care and repair, obviously, work 
together toward the main end: To 
keep the plumbing system operat- 
ing efficiently and sanitarily. Main- 
tenance is primarily the job of the 
hospital and its employees; repair 
should be left to the plumber. Yet 
the two aren't mutually exclusive. 
A prompt call when something 
needs repair is the hospital's re- 
sponsibility and one that can facili- 
tate such repairs. Maintenance is 
made more simple if the system is 
checked periodically. While regu- 
lar inspections may mean some 
disturbance of patients, constant 
repair work can become unnerv- 
ing. 

A third factor in upholding 
plumbing standards is the system 
itself. Good fixtures and proper 
piping can reduce repair and make 
maintenance easier. This indicates 
a thorough check of the present 
system and replacement of items 
too expensive, in terms of servic- 
ing. to maintain. The hospital ad- 
ministrator and engineer must be 
conscious of the need for continu- 
ing modernization. 

The ultimate in efficient opera- 
tion is having all fixtures working 
at all times. When a service sink 
fails, chances are that the nearest 
substitute sink is some distance 
away—if, should it be a small hos- 
pital, there are any other service 
sinks on that floor. A preferred 
method of obtaining a fully oper- 
ative system is installation to as 
great extent as possible of a single 
company’s assembled units. This 
eases the burden of repair and re- 
placement, and pinpoints the re- 
sponsibility for operation. Good 
operation is further assured, since 
these units are designed for han- 
dling the complete job and have 
been tested together before mar- 
keting. 

Cleaning fixtures such as sinks 
of all types, water closets and lav- 
atories is simplified by the instal- 
lation of wall-hung models. These 
modern fixtures have little visible 
piping, and they eliminate the 
problem of cleaning around legs 
or where the fixture meets the floor. 

Some hospitals have been wary 
of wall-hung fixtures because they 
sometimes require thicker parti- 
tions (for piping and for hanging), 
and because of their slightly high- 
er cost. Designers and engineers 
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Whether it’s the busy front en- In ph 
trance or an emergency door- 
way, Trane Unit Heaters blank- 
et it with heat to offset heat 
loas and check icy drafts. round-cornered ca 


Nurseries ... Operating Rooms... Entrances . .. Hydrotherapy . . . Food Storage 
Trane Air Conditioning Serves Everywhere in the Hospital 


Hospital heating, ventilating and air conditioning 
problems of any size or complexity can be handled by 
the Trane line. 

in Nurseries _.. where drafts and fluctuating tempera- 
tures are taboo, Trane Convectors protect infants by pour- 
ing a blanket of heat over cold walls and windows, by 
gently circulating this clean, easily controlled warmth to 
all parts of the room. In corridors, patient rooms, offices 
and throughout hospitals, these compact wall-hugging 
successors to the cast iron radiator save valuable floor 
space and provide dependable, low-cost heat. 

in Operating Rooms... dry air complicates surgery 
with rapid tissue dehydration. It also encourages static 
sparks .. . always a hazard near inflammable anesthetic 
fumes. By increasing humidity to the proper degree, 
Trane Climate Changers relieve this danger. In addition, 
they promote comfort and efficiency by supplying heated 
or cooled air, filtered and blended with fresh outdoor air. 


At Entrances... busy doors admit icy blasts that cause 


py rooms where 
ventilation without drafts is 
need 


jothera 


ed, Trane Unit Ventilators 
serve efficiently from safe, 
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uncomfortable cold drafts in waiting rooms and corri- 
dors. Trane Force-Flo Heaters supply a curtain of heat 
that neutralizes this cold air at its source. 

in Hydrotherapy ... humidity and stale air can quickly 
become unpleasant. To solve the problem, Trane Unit 
Ventilators blend fresh outdoor air—filter, heat and cir- 
culate it as desired. 

In Food Storage .. . spoilage, shrinkage, vitamin loases 
and danger of contamination are always a problem. 
Trane Cooling Coils team up with Trane Fans in a 
minimum of space to provide ideal storage conditions 
that keep foods fresh and safe longer. 

Whether it’s operating rooms, nurseries, entrances, 
hydrotherapy or food storage, Trane heating and air 
conditioning serves everywhere in the hospital. 


Eastern Mfg. Division, Screnton, Po. 


OFFICES IN 80 U. 5. AND 
10 CANADIAN CITIES 


THE TRANE COMPANY, LA CROSSE, WIS. 


Trene Company of Conode, Utd... . Toronto 
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Whatever your hospital heating, cooling, 
ventilating or air conditioning problem is, 
| look for the answer in the complete Trane line. 
| MANUFACTURING ENGINEERS 
OF HEATING, VENTILATING AND 
Al CONDITIONING EQUIPMENT 
Fe & 
One of the multitude of hospital ee 
handled by Trane Coils and 
‘ans is the cooling and refriger- 
ating of food storage rooms and po 
ine walk-in lockers 
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WALL-HUNG lavatories, such as in this washroom, make cleaning 
the floor underneath the fixtures a simple matter for the janitors. 


feel, however, that these disadvan- 
tages are more than counter-bal- 
anced by the fixtures’ contribu- 
tions to hospital sanitation. 


NON-TOUCH CONTROLS 


With the emphasis on antiseptic 
safety, such developments as fau- 
cet controls that do not have to be 
touched with the hands are in- 
creasingly important. Installation 
of knee-, elbow-, wrist- or foot- 
controlled faucets, is now in gen- 
eral, though not universal, hospital 
practice. 

Knee-controlled types are the 
most popular. They eliminate the 
use of the arm altogether and re- 
quire no unusual stretching of the 
body to work the control. They are 
particularly effective on wash-up 
and nursery sinks where both 
hands are washed often and thor- 
oughly. Elbow- or wrist-controls 
are popular in kitchens and formu- 
la rooms, where cabinets prevent 
the use of other non-touch con- 
trols, and also for service sinks, 
where tubs are filled with water. 
Foot-controls are acceptable on 
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any fixture that doesn’t have cabi- 
nets beneath it. Floor-type foot- 
controls interfere to a degree with 
cleaning beneath the fixture, but 
low, wall-hung foot controls have 
hinged pedals and leave the floor 
area completely clear. 

Goose-neck spouts on lavatories 
and sinks are coming into greater 
use. They allow the nurse or intern 
to fill wash basins easily and to 
wash their hands without submerg- 
ing them in the sink or lavatory 
proper. Since they are well above 
the highest possible waste water 
line, they eliminate the possibility 
of back siphonage. Most lavatories 
and sinks, too, are equipped with 
combination valves which temper 
the water as the user desires. 

Thermostatic controls and anti- 
scald valves are now in use on all 
treatment and special baths to pre- 
vent scalding or chilling the pa- 
tient. The anti-scald valve is useful 
both for patients’ and employees’ 
showers, cutting off the water 
when it varies more than a degree 
or two. 

Vacuum breakers that eliminate 


THE high faucet facilitates the filling of pitchers and pans, and 
eliminates the possibility of: the back siphoning of waste water. 


dangerous back siphonage should 
be installed on all faucet outlets 
having hose ends, or connected to 
a submerged bell or nozzle. Special 
care should be taken with the 
hose connections to place the vac- 
uum breaker higher than the hose 
can reach at full length. 

Safe, approved drinking foun- 
tains, either in wall-hung or pedes- 
tal-supported models, are neces- 
sary both in the administrative 
section and in the hospital proper. 
The angle jet fountain, made with 
an impervious, non -oxidizing 
guard, prevents drinker’s 
mouth or nose from contacting the 
nozzle and assures no germ con- 
tamination. Since the water stream 
doesn’t touch the guard, there is 
no splattering and a safe, depend- 
able supply of water results. 

Hospital plumbing is not an in- 
vestment in money alone; it is an 
investment in antiseptic reputation 
and in public health protection. In 
hospital plumbing, an ounce of 
prevention is worth far more than 
a pound of cure—it is irreplace- 
able. 
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New Food Conveyor Brings You These 
Advantages of Selective Menu Service 


EVERY DAY more hospitals are learning the “Selective Menu” lesson. 
The experience of many institutions proves that providing a choice 
of foods and getting them to the patient in palatable form has 
important advantages. For one thing, patients’ morale is improved 
and recovery is speeded. There's more appetite appeal, less food waste, 
greater satisfaction with your hospital's service. 


ONE CONVEYOR, MANY TOP ARRANGEMENTS — The 
Blickman “Selective Menu” Food Conveyor has been specially 
designed to provide a variety of foods for selective menus. It is built 
entirely of stainless steel. Square and rectangular pans, furnished with 
each conveyor, can be arranged in different ways within each of the 
two rectangular wells. Combinations can be varied according to the 
food requirements for any given meal. Since it transports food in 
bulk, fewer trips are required, reducing elevator use considerably 
during mealtime. 


NEW, SEAMLESS, SANITARY TOP — The “Selective Menu” Food 
Conveyor also achieves high standards of sanitation with the new 
crevice-free, sanitary top. All surfaces are smooth and continuous 
where wells meet the top deck. Thus dirt-collecting traps around 
wells found in ordinary construction are entirely eliminated. Why 
not investigate the unusual features of this new conveyor now? . . . 
Write for helpful booklet. 


"Selective Menu” Food Con- 


veyor at Stamford (Conn.) 


to patients 
with food that is hot and 


faces where they join the top. 


. 
SEAMLESS, crevice-free, sanitary top—oll wells ore of 


Send 
for 
Catalog 


Send for helpful descriptive literature 
explaining merits of the “Selective 
Menu” and describing this and other 
Blickman-Built Food Conveyors. 


S. BLICKMAN, INC. 
3802 Gregory Avenue, Weehawken, J. 


FOOD SeERvict 


Built 


“You are welcome to our exhibit at the New England Hospital Assembly, Hancock Room, Hotel Statler, Boston, Mass., March 24-26." 
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Institute on safety 


THe First Association institute on 
the subject of safety will be con- 
ducted in conjunction with the 
New England Hospital Assembly 
at the Statler Hotel in Boston on 
Thursday and Friday, March 27 
and 28 

The advisory committee for the 
institute includes the chairman 
of the Massachusetts association’s 
Council on Hospital Planning— 
Richard T. Viguers, administrator 
of the Pratt Diagnostic Clinic— 
New England Center Hospital—-to- 
gether with William L. Wilson, 
Lester E. Richwagen, and Dorothy 
Pellenz, all members of the Amer- 
ican Hospital Association's Council 
on Hospital Planning and Plant 
Operation. 

Practically all of the Thursday 
session will be devoted to the or- 
ganizational aspects of safety, with 
a good deal of the material being 
presented by Kent Francis, the 
National Safety adviser 
to the Association's Safety Com- 
mittee, 

The Friday session will include 
a discussion of electrical safety by 
H. H. Watson, a member of the Na- 
tional Electrical Code Committee. 
Maintenance and housekeeping 
hazards will be demonstrated in a 
presentation being worked out by 
Burton Lovell, supervisor of the 
physical plant at Hartford (Conn.) 
Hospital. 


Cleaning laundry chutes 


John T. Law, assistant director 
of Strong Memorial Hospital, Ro- 
chester, N. Y., has written a letter 
amplifying information given in 
the “Service from Headquarters” 
department in the December 1951 
issue Of Hosprracs. The letter in 
that department had to do with 
the installation of a flushing de- 
vice for laundry chutes. 

Mr. Law says, “This hospital, 
like many others, for 25 years has 
followed the practice of bagging 
linen before it is placed in the 
chute. Such a system reduces the 
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number of trips to the laundry 
chute on the patient floor, simpli- 
fies the problems of laundry col- 
lection by laundry staffs, and prac- 
tically eliminates all of the prob- 
lems of cleaning the chute. If linen 
is bagged, the |fire protection | 
sprinkler system can be installed 
near the bottom of the linen chute 
where it will be more effective for 
fire control purposes.” 

This comment from Mr. Law is 
very welcome. The bagging of lin- 
ens certainly has many advantages 
to recommend it. The bagging of 
linens, likewise, will eliminate the 
need for laundry chute washing. 

Hospitals, however, remain long 
after the people who built them 
have gone elsewhere, and succes- 
sive administrators, housekeepers 
and laundry managers may have 
different ideas on the handling of 
linens than those who built the 
buildings. Therefore the editor of 
this department cannot whole- 
heartedly agree that the intention 
of the hospital administration to 
bag the linen completely elimi- 
nates the need for providing chute- 
flushing equipment as a built-in 
feature. The flushing equipment 
can be much more economically 
installed at the time of construc- 
tion than at some later date when 
methods of handling linens may be 
changed. 


How-to-do-it helps 


One of the services this depart- 
ment provides for its readers from 
time to time ts the citing of good 
articles that appear in other peri- 
odicals. This time attention is 
called to the January issue of 
Power magazine. The “Plant Prob- 
lems” department of the magazine 
has an excellent collection of let- 
ters on how to determine when 
elevator cables require replace- 
ment. Also, in the “Practical Ideas” 
column, there is a smart suggestion 
from a Philadelphia engineer for 
a simple gadget to help the users 
of ladders to determine when the 
ladders are being properly used at 


the recommended 15-degree angle 
with the vertical. 


Conductive flooring 


Various complaints have been re- 
ceived from administrators who 
are having trouble with conductive 
flooring in anesthetizing locations. 
In several cases, these flooring dif- 
ficulties have been caused by faulty 
maintenance. 

The manufacturer of one type of 
floor recommends the use of green 
soap to keep the material in top 
condition. Harsh detergents open 
the surface of the floor to staining 
by some agents used in surgery. 

Plastic floors will give suitable 
performance when a dressing sup- 
plied by the manufacturer is ap- 
plied periodically. 

Linoleum floors give the best 
service only when waxed. This 
waxing is necessary to retain the 
natural oils inherent in the ma- 
terial. When conductive linoleum 
floors are waxed with a number of 
coats, however, they begin to lose 
the necessary conductivity. There- 
fore, in the maintenance of con- 
ductive linoleum floors, regular 
checking of conductivity with an 
ohmmeter (preferably weekly) is 
necessary to be sure the building 
up of successive coats of wax has 
not reduced conductivity beyond 
the safe limit. Paste wax never can 
be used on such floors. Water emul- 
sion waxes may be used only if 
checking for conductivity is thor- 
ough and competent. A proprietary 
conductive dressing is available, 
but even that should be checked 
from time to time. 

When an ohmmeter check re- 
veals that the resistance is approx- 
imately 400,000 ohms, it becomes 
necessary to remove the finish and 
start over. With this technique, 
however, it must be remembered 
that the use of harsh detergents 
will remove the wax the first time 
the floor is washed, so the choice of 
detergent must be made with due 
regard for both aseptic qualities 
and preservation of the finish. 

These observations on the care 
of conductive floors are meant to 
be only general in their character. 
For accurate advice, the instruc- 
tions of the manufacturer of the 
floor or the material in the floor 
should be specifically sought and 
religiously followed. 
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Acousti-Quiet 


eeethis sign goes for 
hospital kitchens, too! 


gt, 

Right in the heart of the Quiet Zone stands You can count on your distributor of Acousti- 
the kitchen. Its clanging pans, clashing dishes, Celotex products for Sound Conditioning that’s 
clattering silverware echoing through corridors... right from the start. He's a member of the world’s 
upsetting patients... distracting and impairing the most experienced Sound Conditioning organization. 
efficiency of doctors, nurses and other personnel. He has the broad training and ‘know-how’ —the 
job-proved methods— the complete line of superior, 
specialized acoustical products to meet every speci- 
fication, every requirement, every building code. 


Do you wonder that so many progressive hospitals 
have installed Acousti-Celotex Sound Conditioning 
in their kitchens, as well as in lobbies, corridors, 


wards and nurseries? GET A FREE ANALYSIS of the particular noise prob- 
A sound-absorbing ceiling of Acousti-Celotex Tile lem in your hospital without obligation. Write now 
curbs disturbing noise instantly. Quickly installed for the name of your local distributor of Acousti- 
at moderate cost, it brings quiet comfort that bene- Celotex products. You will also receive free an in- 


fits patients and staff alike. Acousti-Celotex Tile formative booklet, “The Quiet Hospital.”’ The 
requires no special maintenance. It can be painted Celotex Corporation, Dept. F-22, 120 S. LaSalle 
repeatedly and washed without impairing its sound- St., Chicago 3, Ill. In Canada, Dominion Sound 
absorbing capacity. Equipments, Ltd., Montreal, Quebec. 


‘Acousn-Cetorex 


PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 
THE CELOTEX CORPORATION, 120 S. LA SALLE ST., CHICAGO 3, ILLINOIS 


TOPS IN WASHABILITY —Two coats of tough finish bonded 
under pressure of a hot knurling iron builds o surface of superior * 
washability right into Celotex Cane Fibre Tile, 
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Portrait of a restiess patient! 
He's bored with hospital 
routine, the antiseptic at- 
mosphere . . . disgruntled 
because the nurse is too 
busy to give him the at- 
tention he wants. He's 
thrashed around until the 
sheet has more ridges than 
a washboard. 


How to speed patients’ recovery 


What will keep him happier, make him dry and replacement costs. These scien- 
a better patient, get him well faster? tifically designed sheets weigh less, are 
easier to handle, cost less to launder. And 


Soft, pastel colors on walls and ceilings, 


since they need less frequent changing, 
for instance, cut down glare, look more ‘ 
: ; they get less wear and tear in the laundry, 
homelike. A traveling cart with books and on : 
AOS mean lower replacement costs. They keep 
current magazines or a small radio will keep ker 
e their fit through laundering after launder- 
him occupied. And to keep him more com- nae 
ing because they're Sanforized. 
fortable—a Pacific Contour Sheet. 
sontour Sheets for hospitals, in four 
Scores of hospitals find Contour Sheets 


help patients rest better day and night. 
These remarkable sheets won't wrinkle, 
can't pull out no matter how restless the 


special sizes, are available through your 


Will Ross, Inc. Representative. 
*Reg. U.S. Pat. OF. 


patient is. Mattress pads stay flat and firmly 


in place when back and knee rests are 
raised and lowered. For nurses, they cut 
down bedmaking time, eliminate retucking 
during the day . . . save bending, pulling 
and straining! 

Four pre-fitted, sturdily taped corners 
slip easily over the mattress corners. A 
wide tuck-under glides into place automat- 
ically, locks the sheet smoothly in place 
until the nurse takes it off. 


: . Pre-fitted corners and four-sided tuck-under hold a Pacific 
Hospital management appreciates the Contour Sheet in place. Cut to 36°x6'3" 36%x6'5" 


way Pacific Contour Sheets cut down laun- ht four hospital mattress sizes— 36"x6'8" 26"x 4'4" 


Only PACIFIC makes the CONTOUR SHEET 


PACIFIC MILLS...WEAVERS OF FINE COTTONS -§ RAYONS WOOLENS WORSTEDS 
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Important steps to consider 


in extending blanket life 


F. G. BRUESCH 


ROBABLY the first thing to con- 
Pp sider in the care and handling 
of blankets is the kind of fibers or 
yarns used in their manufacture. 
Generally, blankets are thought of 
as being made entirely or almost 
entirely of wool. The wool may be 
either virgin wool or reprocessed 
wool or a combination of both. Be- 
cause of the high cost and the 
scarcity of wool or the desire to 
achieve other effects, however, 
cotton, rayon, nylon, orlon or dy- 
nel may be used. 

The present thought leans to- 
ward dynel as probably the best 
synthetic substitute for wool. After 
the dynel fiber has been extruded 
to size and cut to length, it can 
be made as soft as cashmere or as 
harsh as mohair. Water has no 
effect upon it. It is practically 
shrink-proof. It resists burning. It 
also has what textile men call a 
good “hand” in that it feels right 
to the touch. It has good resistance 
to chemicals, mildew, insects and 
sunlight. Experience with dynel 
has shown that it is as warm or 
warmer than wool and that it dries 
quickly. 


WASHING 


One of the principal things a 
laundry manager is concerned 
with is the way in which a blanket 
will wash. The price of a wool 
blanket is not necessarily a test of 
the way it will wash. The Amer- 
ican Institute of Laundering points 
out that high quality wool blank- 
ets are more likely to felt (matting 


Mr. Bruesch is administrative assistant 
of the Harper Hospital, Detroit, Mich., and 
is chairman of the American Hospital 
Association's laundry management com- 
mittee. 
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of wool fibers) or shrink during 
laundering. The explanation is 
that the more expensive blankets 
get their desirable qualities from 
the finer, longer-staple wools used 
in their manufacture, and these 
longer-staple wools are more sus- 
ceptible to felting than the short- 
er-staple poorer grades. 


. . Agitation—chief offender in shrinkage 


Regardless of how little wool 
there is in a blanket, it must be 
treated in laundering as though it 
were all wool. Most blankets are 
pre-shrunk at the mill by a proc- 
ess of chlorination or by the addi- 
tion of synthetic resins. The laun- 
dry manager's problem is to pre- 
vent the blankets from shrinking 
or felting further than the seven 
per cent allowed in the Commer- 
cial Standard C S 136-46 set up 
by the National Bureau of Stand- 
ards. (Full information on this 
may be obtained from the Amer- 
ican Hospital Association's book- 
let, “Blankets for Hospitals.’’) 

Felting or shrinkage is caused 
by a combination of factors. In 
order to produce felting purpose- 


ly, mills agitate woolen fabrics in 
the presence of heat, moisture and 
mild alkali. Without agitation, the 
other factors cannot produce felt- 
ing. Agitation alone does not pro- 
duce felting, but agitation with 
moisture can produce felting, even 
during drying. From these facts, 
it is evident that agitation is the 
great offender in the felting and 
consequent shrinkage of blankets. 

The best machine in which to 
wash blankets is the slow speed 
“Y" type of washer which is made 
purposely for silks and woolens. 
An open type washer may be used 
also. The diameter of either the 
“Y" or the open pocket washer 
does not make so much difference 
as long as the speed does not ex- 
ceed seven to 10 revolutions per 
minute. It is important that a high 


level of water be used. The nearer 5 


the water can come to the half- 
way mark the better. Tempera- 
tures should never exceed 100° F 
In fact, 80° F. to 90° F. water tem- 
perature is best. The same tem- 
peratures should be used for rins- 
ing as are used for washing. 

The dirt in woolens is usually 


on the surface of the fiber and 
does not need vigorous pounding ~ 


action, heavily built soaps, or the 
high temperatures that are neces- 


sary with cotton fibers. The soap | 
should be a mild, low titre, neutral | 


soap or one of the new synthetics 
The synthetics are particularly 


good where the water is not zero © 


soft. 

The washer should be filled with 
water and a good suds worked up 
before the blankets are put in. This 
is particularly true in the open 
pocket washer. A heavy foam or 
“cushion” suds is advisable dur- 
ing the suds operations. It is very 
important that the washer be 
stopped during the draining and 
filling operations. The minimum 
amount of blankets should be 
washed at one time. They should 
never be crowded or overloaded 
in a washer. 

One suds should be sufficient for 
blankets that are washed fre- 
quently. Opinions vary on the 
length of sudsing time. Some au- 
thorities say two minutes and some 
say five minutes. If the blankets 
are dirty, two suds are necessary 
and perhaps even a small amount 
of modified soda should be added 


Wal 

\ 
| 
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in extreme cases. If this is done, it 
is advisable not to allow the pH to 
exceed 100 

Ordinarily two rinses will suf- 


_. . Authorities differ on rinses 


fice. Here again authorities differ, 


with some recommending one 
minute rinses and others advocat- 
Dirty blankets 


rinses 


ing three minutes 
will three 

If a moth-proofing or a steril- 
a special 


require 


izing agent is desired, 
woolen sour should be used. This 
should be run for five minutes at 


a pH of 45 


EXTRACTION 


After the blankets have been 
washed, they should be extracted 
until the excess moisture has been 
removed, but not long enough to 
impart extractor wrinkles to the 
load. Extracting will vary 
with the size and type of the ex- 
tractor, and therefore, will have 
to be determined by actual trial 
Usually all that is necessary is to 
bring the extractor up to top speed 
and run it for one minute at this 
speed before shutting off power, 
leaving-the blanket damp 


time 


DRYING 


There are several methods of 
drying which may be used. It is 
important that only moderate 
temperatures be used and that a 
good circulation of air be obtained 

The method which will recover 
most of the shrinkage incurred in 
is the cabinet method of 
in which two 
time, 


washine 
drying. The cabinet, 
blankets can be dried at a 
may be procured in various mul- 
tiples depending on the volume 
of blankets. Fine carding wire 
is screwed upon adjustable bars 
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which, in turn, can be adjusted to 
fit the various of blankets. 
Usually hospitals purchase blan- 
kets with over-cast ends instead of 
satin or sateen binding so that the 
carding wire cannot harm the 


sizes 


binding. 

Heat is introduced at approxi- 
mately 30 pounds pressure and is 
circulated by a fan. This prevents 
baking of the blanket which would 
produce harshness. 

One method used for air-drying 
blankets when sufficient space is 
available consists of one or more 
hanging frames that can be raised 
to the ceiling by a pulley arrange- 
ment. Since hot air rises, the dry- 
ing temperature at the ceiling is 
higher than at the floor, Blankets 
may be dried during the day or 
left hanging overnight and the 
drying operation may be speeded 


. Filling-wise stretching may cause splitting 


up by the installation of a fan. 

Floor racks made up of galvan- 
ized pipe can be used also for dry- 
ing purposes. Where other equip- 
ment is lacking, the blankets can 
be draped over tables or baskets 
and left to dry overnight. In both 
these methods, any slight shrink- 
age can be overcome by having 
two persons grasp the four corners 
of the blanket after removal from 
the extractor and snap the blan- 
ket vigorously once or twice to 
fluff and shake out the extractor 
wrinkles. This results also in a 
better shaped blanket. 

Shghtly shrunken blankets can 
be brought back to a certain ex- 
tent on blanket frames. If washed 
in extremely hot water they can 
never be brought back satisfac- 
torily. A drying tumbler should 
never be used for blankets. 


The warp of a blanket is usual- 
ly woven to a 40-pound tensile 
breaking strength while the filling 
portion will usually test 25 to 30 
pounds. It is almost impossible, 
therefore, to stretch blankets fill- 
ing-wise with as great tension as 
is used in stretching the length be- 
cause of the danger of splitting. 


NAPPING 


Probably few hospitals go to the 
trouble of napping or carding their 
blankets despite the fact that it 
will improve the appearance con- 
siderably. The matted surface 
should be combed in one direction 
on both sides. This can be done 
by a machine made especially for 
napping or else hand cards may 
be used. Both methods depend 
upon a carding wire of greater 
length than the kind used on a 
blanket stretcher. Care must be 
taken in both cases not to nap too 
vigorously or to injure the bind- 
ings. Blankets with a percentage 
of cotton instead of wool do not 
undergo this process too success- 
fully 


MOTHPROOFPING 


If hospitals mothproof and ster- 
ilize their blankets, it will be nec- 
essary to repeat this performance 
each time the blanket is washed. 
Washing is an obligatory proced- 
ure as moths do not attack a clean 
blanket to the same extent as they 
do a dirty one. 

If blankets are being stored for 
the summer they should be mend- 


. . Air-tight blanket containers stop moths’ 


ed immediately after laundering. 
They should then be wrapped in 
packs of 10 for easy counting. Air- 
tight paper containers, old drap- 
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Beauty plus easy 


maintenance wanted for 
Childrens Memorial Hospital... 


Goodall 
Blonded-to “Perform 


| 


a 
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HILDRENS Memorial Hospital, Omaha, Ne- 

braska, finds home-like beauty in the colors, . | | 
designs, and textures of Goodall Fabrics...economy | 
in their wearability and easy cleaning. These | em | Sa. 
features stem trom Goodall's unique Blended-to- Goodall’s Spe ncertan Horse pattern drape ry fubric creates 
Perform methods: a variable blending of Angora an air of modern sinmplic itv in the Administrator's Office 


Mohair for resilience and texture, rayon and acetate . 
for subdued lustre, wool for body, and cotton for 
durability. Use Goodall Fabrics for their noise- 
muffling quality, too. Capitalize on the therapeutic 
value of their colors to set the decorating theme in 
your hospital. 


The children’s wards show Goodall’s famous “Gothic” 


cubicle fabric in wrinkle-shedding divisional curtains 


Softened-sunlight streams into the playroom through Goodall’s 
“Fruit and Flower” pattern printed on Aristo. 


© 1952. Goodol! Fabrics, Inc. Subsidiary, Goodall -Senford, Inc. (Sole Makers of World-Famous PALM BEACH Cloth *te pestered Trade Mork 
GOODALL FABRICS, INC. © NEW YORK « BOSTON + CHICAGO + DETROIT - SAN FRANCISCO + LOS ANGELES 
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eries, bath blankets or old sheets 
may be used as packs. They should 
be wrapped in such a way that 
moths cannot enter the package. 

A clean, light, airy room should 
be used for storage. As an extra 
precaution it is advisable to wash 
the walls of the room. Moth crys- 
tals may be used also although it is 


difficult to dissipate this odor when 
the blankets are to be used again 
after being in storage 

Properly handled blankets will! 
display the laundry manager's 
technique and knowledge to a 
greater extent than almost any ar- 
ticle that is laundered in the aver- 
age hospital. 


MQ MEM EN T 


Scrap drive 


THIRTEEN national associations, 
including the American Hospital 
Association, have again—for the 
second time within the last ten 
years——banded together to pro- 
mote a scrap collection campaign. 
As during World War II, the cur- 
rent campaign is being sponsored 
jointly by a group of textile main- 
tenance industries. These include: 
The Catholic Hospital Association, 
the Laundry and Cleaners Alled 
Trades Association, the Laundry 
and Dry Cleaners Machinery Man- 
ufacturers Association, the Amer- 
ican Institute of Laundering, the 
National Institute of Cleaning and 
Dyeing, Diaper Service Institute of 
America, Linen Supply Associa- 
tion of America, National Associ- 
ation of Industrial Laundry Man- 
agers, Institute of Industrial Laun- 
derers, Sanitary Institute of Amer- 
ica, American Hotel Association, 
and National Institute of Rug 
Cleaners. 

The cooperating associations will 
bring home the importance of the 
scrap drive to users of laundry and 
dry cleaning machinery and sup- 
ples by promoting the campaign 
among their respective members 

The industry's scrap drive is be- 
ing closely patterned after the suc- 
cessful procedure followed in 
World War II in the thousands of 
commercial laundry and dry clean- 
ing plants. At least once each 
month, all users of commercial 
laundry and dry cleaning ma- 
chines are requested to collect and 
sell all “dormant” scrap found in 
their plants. Dormant scrap in- 
cludes obsolete machinery, tools 
and other equipment for which 


there is no immediate or future 
use. It includes such items as 
washers, boilers, presses, tumblers, 
driers, marking machines and gar- 
ment racks which are broken, 
wo.n beyond repair, abandoned, 
dismantled or in need of replace- 
ment parts that no longer can be 
obtained 

Machinery suppliers and other 
allied trades representatives will 
furnish scrap credit certificates for 
use when selling wornout replaced 
parts and old or obsolete machines 
for scrap. 

During World War II, approxi- 
mately 22 million pounds of criti- 
cal materials were collected from 
allied tradesmen and all users of 
commercial laundry and dry clean- 
ing machinery. This campaign was 
cited by the War Production Board 
as being one of the outstanding 
scrap collection jobs accomplished 
by any American industry at that 
time. 

Steel production will reach rec- 
ord-breaking levels this year, and 
the need for continued high levels 
of scrap collection is necessary to 
reach this goal. In fact, more scrap 
is needed today than ever before, 
if steel production levels are to be 
maintained. During the first quar- 
ter of 1952, this capacity is expect- 


Readers of ths department are invited 
to send in questions, problems, and so 
lutions to problems involved in effective 
operation of the hospital laundry. Queries 
will be channeled to appropriate author) 
ties for answers. Where the material is of 
general interest, portions of it may be 
published. Address al! correspondence to 
HOSPITALS. Editorial Department, E. 
Division Street, Chicago !0 


ed to be increased to about 107 
million tons and by the close of 
1952, the total capacity should 
approximate 117,500,000 tons. 

As during World War IU, allied 
tradesmen are now serving as of- 
ficial voluntary field representa- 
tives whose duty it is to call this 
vital undertaking to the attention 
of laundry and dry cleaning plant 
owners and managers. This is a job 
which can be accomplished by 
teamwork and cooperation. All 
users of commercial laundry and 
dry cleaning equipment are urged 
to undertake an intensive search 
for scrap in their plants and move 
it as quickly as possible into the 
hands of authorized local scrap 
dealers. 


Starching 


Are there any written rules to be fol- 
lowed in starching? This operation always 
causes disagreements concerning efficient 
procedure and the most commonly used 
methods. 


According to the American Hos- 
pital Association’s manual of oper- 
ation for the hospital laundry, 
there is almost no uniformity of 
method in starching and this is 
what makes recommending cer- 
tain procedures so difficult. 

In most commercial laundries, 
the practice has been to hand dip 
the garments to be starched. This 
method, although slow and some- 
what costly from the standpoint of 
labor, has generally been the fa- 
vored technique. 

Now there is a trend, however, 
to do the starching in the washer 
after the final washing operation. 
This is economical and is ideal for 
the hospital laundry. It saves con- 
siderable handling time and labor 
and gives uniform results. 

To quote the manual, “If all the 
factors which govern starching ef- 
ficiency are controlled, it is not 
difficult to set up a minimum num- 
ber of starch classifications, such 
as light starch, medium starch, and 
heavy starch. The fewer classifi- 
cations the more economical will 
be the starching cost and the less 
possibility for things to go wrong.”’ 

A final word of caution adds an 
acknowledged but often forgotten 
rule: One of the most important 
facts that governs starching effi- 
ciency is to follow the manufac- 
turer’s recommendations in pre- 
paring the starch. 
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--- for all hospital apparel 


operating gowns that LAST...and last! 


UNIFORM COMPANY 
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If you're interested in hospital oppore! that will 
save money ... choose Angelica. “On duty” for 
over 70 years, Angelico apporel hos met every 
requirement in surgery, the words, dietary 
and maintenance. 

To over 5,000 hospitals from coast to coast, 
the name Angelica stands for fine workmon- 
ship, exclusive materials and quality money- 
saving opporel. 


1427 Olive, St. Lewis 3 
107 W. 48th, New York 19 


Angelica operating gowns hove been “tosk- 
tested” to assure sterile coverage and com- 
plete freedom of movement for the surgeon. 
These outstanding gorments ore ovailable in a 
wide range of materials, including Monte Cloth 
which hos been proven over 25% longer -last- 
ing in hospitol tests. 

For lower costs throughout your hospital _ . call 
your Angelica representative. 


177 N. Michigan, Chicage 
1101 S. Main, Los Angeles 15 


427 St. Francois Xevier Montreal 
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THE LITERATURE 


A new understanding of 


medical terminology 


E WARNED, associate in medical 
J record library science at Duke 
University school of medicine and 
Duke Hospital, is the author of 
“Medical Made 


Easy.'* a text and reference tn 


Terminology 


medical terminology. As a guide to 
the language of the hospital and 
medical field, it will lead the new- 
‘omer to a real understanding of 
the words he hears and uses. It ts 
not a dictionary or a substitute for 
one, nor is it a dissertation in 
etymology. 

The practical approach is em- 
phasized by the arrangement of 
chapters. Students are introduced 
to general and special practices in 
medicine and the anatomy, physiol- 
ogy and pathology of the systems of 
the body. Two chapters on prefixes 
and suffixes show how these parts 
of words indicate location, diree- 
tions, color, number, or position. 
The middle portion of the book is 
a selected medical vocabulary, fol- 
lowing the topographic classifica- 
tion of the “Standard Nomencla- 
ture.” For each word there is an 
analysis of its various parts, a clar- 
ifving note as to its origin, and a 
definition 

Words commonly found in medi- 
cal case records are listed alpha- 
betically with sample exercises in 
correct usage 

An unusually complete chapter 
on abbreviations and symbols will 
aid the student immeasurably, as 
well as the section on common lay 
terms and corresponding correct 
medical terms. All terms in the 
book appear in the 60-page alpha- 
betical index 


*Mepicat Tere MINOLOGY Mape Easy 
Je Harned, Chicago, Physicians Rec- 


ord Company. 1951. 275 p. $5. 
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Mrs. Harned succeeds in pre- 
senting a frequently “dull, dry” 
subject in a most stimulating fash- 
ion. Humorous touches add a spar- 
kle. Because increasingly fewer 
students have a_ back- 
ground in the classical languages 

Greek and Latin—an attempt is 
made to fill this gap. The student is 
encouraged to learn how to spell 
and pronounce correctly and to use 
the precise meanings. 


“Medical 
Easy” is 


medical 


Terminology Made 
recommended for stu- 
dents in any branch of the hospital 
and medical field——administrators, 
technicians, record. libra- 
rians. It could well be the begin- 
ning of a new understanding of 
communication in the medical and 
hospital field. 


Nurses, 


Multi-phasic clinic 


AN ANALYSIS OF THE MULTI-TEST 
CLINIC OF RICHMOND, VIRGINIA, 
Walter E. Boek, director of re- 
search, Health Information Foun- 
dation, New York City. 1951. 267 p. 
$1.50 
This monograph published by 

the Health Information Foundation 

and written by its director of re- 
search, Walter E. Boek, with the 

assistance of his wife, Jean K. 

Boek, gives an excellent summary 

of experrence to date with the mul- 

ti-test or multi-phasic clinic and 
analyzes in detail one such clinic 


e departmen? s uid be 
sadressed to the American Hospitea 
Association Library Ase S. Ba 
Memoria’, CD n Street, Cr 
49 ) @ depe t is edited by 
Meien V ru arian 


operated at Richmond, Va. In the 
interest of providing basic infor- 
mation to those working in the 
health field, this study is unusually 
timely in bringing new knowledge 
to a technique of importance in 
case finding, particularly of chro- 
nic illnesses. 

The mass application of tests for 
an individual disease, such as the 
chest x-ray, is not new. In fact, the 
grouping of several tests. and its 
application to large groups = has 
been done for a number of years 
The multi-phasic idea simply in- 
creases the number of tests to be 
applied in a battery. 

The application of a battery of 
tests to a group of individuals has 
been experimented with in a num- 
ber of areas. To determine the 
effectiveness of this technique, a 
detailed study by questionnaire to 
those examined and to physicians 
in the community was conducted 
by the Health Information Re- 
search staff in Richmond. This 
multi-test clinic screened for nine 
diseases. The tests were applied to 
38,000 individuals in the commu- 
nity during a six-month period. 

The Health Information Founda- 
tion study clearly demonstrates 
that there are many values to this 
type of clinic and that significant 
findings result. It also indicates, 
however, that the medical profes- 
sion is not unanimously in favor of 
such tests and that there are many 
difficulties yet to be met before the 
multi-phasic clinic can become 
generally useful. 

Hospitals often operate what is 
in effect a multiple-test clinic for 
patients at time of admission. In- 
creasingly, the chest x-ray and 
routine examination by blood tests 
are given at that time. The number 
of tests could conceivably be ex- 
panded to the advantage of the pa- 
tient and on a basis of time-saving 
for the physician. The Richmond 
experiment is primarily a public 
health device applied outside the 
hospital; the potential of the hos- 
pital as a location for the multi- 
phasic clinic is yet to be fully ex- 
plored. 

This book provides much helpful 
information for health depart- 
ments and hospitals concerned 
with further development of this 
new concept of multiple testing.— 
GEORGE BUGBEE. 
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PENICILLIN 


Penicillin is the time-tested antihiotic, the base line by which all 


antibiotics are judged. Lederle’s meticulous care in standardization, 


and long experience in production, have resulted in a complete 


line of penicillin products, useful in every section of a hespital— 


LEDERCILLIN Penicillin Suspension—An aqueous 
procaine penicillin G product which is ready for intra- 
muscular injection without further preparation. 


LEDERCILLIN Penicillin Parenteral—A preparation 


containing procaine penicillin G and buffered crystalline 
Ointment (Ophthalmic). Six tubes of ounce 


LEDERCILLIN Penicillin Ointment (Ophthalmic) 
—A bland and protective treatment for local use to pro- 
vide ophthalmic bacteriostasis. 


Maintain the hospital pharmacy stock of LEDERCILLIN! 


*Re 5. Par. OF 


LEDERLE LABORATORIES DIVISION 


AMERICAN (yanamid COMPANY 


30 Rockefeller Plaza, New York 20, N. Y. 
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one penicillin G potassium which, when mixed with Water for 
Ointment (Topica!!. Tubes of | ounce Injection U.S.P. or Sterile Normal Saline Solution U.S.P., 
Poerenteral, | ond 25 vias of | dove » 
dan furnishes an aqueous suspension for intramuscular injection 
Soluble Teblele: 50.000 Units Boxes of 24 LEDERCILLIN SPERSOIDS* Penicillin Powder 
—A palatable powder that is useful in persuading children 
100 000 units— Boxes of 24 and vials of ‘ 
SPERSOIDS. lors of 25 doves and those seriously ill to take moderate or high dosage of 
Tablets 5S) OOO Ur or of 25 ‘ 
ond $0 LEDERCILLIN Penicillin Tablets—A standard 
100,000 Units-—Botties of 12, 100 and SO form of administration for achieving systemic effects by . 
the oral route 
Troches : 000 Units — Borties of 25 and 25 We 
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FLORENCE KING, administrator of 
the Jewish Hospital, St. Louis, since 
1939, has resigned. She will be suc- 


MISS KING 


DR. LITTAUER 


ceeded by Dr. Davin LITTAUER, for- 
mer director of the Menorah Hos- 
pital Medical Center in Kansas 
City, Mo 

Miss King came to Jewish Hos- 
pital in 1926 and four years later 
was made second assistant admin- 
istrator arid iater became assistant 
administrator, 

She is a fellow of the American 
College of Hospital Administrators 
and a personal member of the 
American Hospital Association. She 
served as president and executive 
secretary-treasurer of the Miud- 
West Hospital Association and was 
executive secretary and a trustee 
of the Missouri Hospital Asso- 
ciation. In 1939 she was a member 
of the Social Planning Council, 
Health and Hospital Division of the 
Budget Committee. 

Miss King served as a trustee of 
the American Hospital Association 
and as chairman of the Associa- 
tion's Council on Public Relations 
She is a trustee of the St. Louis 
Blue Cross plan. In 1947 she was 
honored as a woman of achieve- 
ment in St. Louis for outstanding 
work in her field. The honor was 
conferred by the Group Action 
Council of Metropolitan St. Louis. 

Dr. Littauer is a graduate of Cor- 
nell and New York universities. He 
was on the staff of Montefiore Hos- 
pital, the New York Postgraduate 
Hospital and the Goldwater Memo- 
rial Hospital, all in New York City, 
and was an instructor in medicine 
at the New York Postgraduate Med- 
ical School. He now is a lecturer in 
hospital administration at Wash- 
ington University. 
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Dr. Littauer is a member of the 
American Hospital Association's 
Council on Administrative Practice. 
He also is a member of the American 
Medical Association, the American 
College of Hospital Administrators, 
the Missouri Hospital Association 
and the American Public Health 
Association. 

He is the author of numerous ar- 
ticles on hospitals and medicine. 


SISTER ANTONIA, administrator 
of St. Vincent’s Infant and Mater- 
nity Hospital, Chicago, has been ap- 
pointed director of nurses at Charity 
Hospital of Louisiana at New Or- 
leans. 

Sister Antonia, a member of the 
American Hospital Association, 
formerly was superintendent of St. 
Paul's Hospital, Dallas, Texas. She 
will be succeeded at St. Vincent's 
Hospital by SISTER MELANIE. 


ARTHUR F. HORNICKEL, formerly 
housekeeping director and laundry 
manager of Long Island College 
Hospital, Brooklyn, has been ap- 
pointed administrative assistant of 
that hospital. 

Mr. Hornickel formerly was 
housekeeping director and laundry 
manager at Roosevelt Hospital in 
New York City. He is a member of 
the American Hospital Association. 


JACQUES COUSIN, assistant direc- 
tor of the Rochester (N. Y.) Re- 
gional Hospital Council, Inc., until 
recently, has been appointed direc- 
tor of the Oakwood Hospital, Dear- 
born, Mich. 

Mr. Cousin formerly was assist- 
ant director of Harper Hospital, 
Detroit, where he was in charge of 
the outpatient department. He is a 
member of the American Hospital 
Association. 


WILMA M. Cooper has been ap- 
pointed administrator of Baraga 
County Memorial Hospital, L'Anse, 
Mich. She formerly was administra- 
tor of the Wabash General! Hospital, 
Mt. Carmel, Il. 

Mrs. Cooper is a graduate of 
Northwestern University’s program 
in hospital administration and 
served her residency at Women and 


Children’s Hospital, Chicago. She is 
a member of the American Hospital! 
Association. 


RAYMOND E. HOGAN, formerly 
business manager of Grundy ( Va.) 
Hospital, has been appointed ad- 
ministrator of Giles Memorial] Hos- 
pital, Inc., Pearisburg, Va. 

Mr. Hogan previously served as 
business administrator of the Meth- 
odist Hospital, Pikeville, Ky., and 
as business manager of the Norways 
Sanatorium, Indianapolis. He is a 
member of the American Hospital! 
Association. 


MYRTLE W. LITTLEJOHN has been 
appointed director of nurses at 
Athens-Limestone Hospital, Athens, 
Ala. 

Miss Littlejohn formerly was ad- 
ministrator of Moody Hospital, 
Dothan, Ala. She is a member of the 
American Hospital Association. 


ALFRED VAN HORN III has re- 
signed as administrator of the Fair- 
field (Ill.) Memorial Hospital to be- 
come assistant executive director of 
the American College of Hospital 
Administrators, Chicago. 

Mr. Van Horn will be succeeded 
at Fairfield Hospital by TAYLor C. 
BRASWELL, formerly administrator 
of Pike County Hospital, Louisiana, 
Mo. Both Mr. Van Horn and Mr. 
Braswell are members of the Amer- 
ican Hospital Association. 


Dr. E. DWIGHT BARNETT, director 
of Harper Hospital, Detroit, since 
1946, has been appointed the first 


MR. CARTMILL 


DR. BARNETT 


director of Columbia University’s 
Institute of Administrative Med- 
icine. He will be succeeded at Har- 
per Hospital by Grorce E. Carrt- 
MILL. 

Dr. Barnett is a graduate of Stan- 
ford University and served intern- 
ships at San Francisco Hospital and 
Stanford University Hospital. He 
served a residency in hospital ad- 
ministration at St. Luke’s Hospital, 
San Francisco. 

In 1929 he became assistant su- 
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BY INTRAVENOUS 


A new hospital procedure for greater efficacy and substantial economy © 

An intravenous infusion of 20 I.U. of ACTHAR given over an ; 

eight-hour period provides activation of the adrenal cortex ~ 

/ for approximately twenty-four hours, rapidly initiating — 

f ACTH therapy even in the most serious conditions. As treat- ~ 

/ ment continues, the dose can be decreased to as little as 5 ~ 

f I.U. a day with excellent clinical results. Intravenous admin- ~ 

/ istration requires but one-fifth to one-tenth the dose given in- i 

/ / tramuscularly. Therapeutic results have been excellent. : 

/ / Intravenous infusion of ACTHAR is essentially a hospital 
/ f procedure and represents the most economic method in emer- 
gency treatment of severe or imminently grave conditions. 


ACTHAR by intravenous infusion can be used to rapidly 
initiate therapy in most disease states and is of particular 
value in acute sensitivity reactions such as drug or serum 
reactions, acute disseminated lupus erythematosus, pemphi- 
gus, most acute inflammatory diseases of the eye, adrenal 
cortical atrophy following prolonged or excessive adreno- 
cortical substitution therapy, and pre- and postoperatively, 
especially in surgery of the pituitary gland. 

Supplied: In vials of 10, 15, 25, and 40 International Units. 
*The Armour Laboratories Brand of Adrenocorticotropic Hormone Corticotropin — ACTH) 


HE ARMOUR LABORATORIES 


CHICAGO 11, (LLIN OTS 


world -wide. hependab lily 
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perintendent at Scotia (Calif.) Hos- 
pital and later served as director of 
school health in Santa Rosa, Calif., 
and as director of health and hos- 
pitals in Sonoma, Calif. 
Dr. Barnett is a diplomate of the 
American Board of Preventive Med- 
icine and Public Health, a fellow 
of the American College of Hospital 
: Administrators, and a member of 
; the boards of trustees of both the 
Michigan and the American hospital! 
associations. 

He is past president of the Michi- 
gan Hospital Association and is now 
president of the Michigan Hospital 
Service (Blue Cross). He served as 
chairman of the Council on Prepay- 
ment Plans and Hospital Reimburse- 
ment of the American Hospital As- 
sociation and as chairman of the 
Joint Committee of the American 
Hospital Asociation and the Ameri- 
can Public Health Association. He 
now is a member of the Blue Cross 
Commission of the American Hos- 
pital Association 

Mr. Cartmill received his mas- 
ters degree in hospital administra- 
p tion from Columbia University and 
| served an administrative residency 
at Harper Hospital. 

He was appointed assistant direc- 
tor of Harper Hospital in 1947 and 
became associate director in 1949. 
He is treasurer of the board of 
trustees of Harper Hospital. 

Mr. Cartmill is a member of the 
American College of Hospital Ad- 
ministrators and a personal mem- 


> ber of both the Michigan and the 
7 American hospital associations. He 
is chairman of the Council on Ad- 


ministrative Practice of the Michi- 
gan Hospital Association and is 
president-elect of the Detroit Area 
Hospital Council. 

LINN B. PERKINS has been ap- 
pointed assistant administrator at 
the Christ Hospital, Cincinnati. 

Mr. Perkins was graduated from 
the hospital administration course 
at Washington University. He 
served his administrative residency 
at Grasslands Hospital, Valhalla, 


H. L. Doprs has been appointed 
executive secretary of the new Hos- 
pital Commission of Kentucky Bap- 
tists and general administrator of 
the Baptist hospitals in Louisville, 
Lexington and Paducah. 

Mr. Dobbs has been administrator 
of the Kentucky Baptist Hospital, 
Louisville, for 16 years. He came to 
the hospital in 1935 as assistant 
administrator and was named ad- 
ministrator a few months later. Pre- 
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viously he had been on the adminis- 
trative staff of Memoria! Hospital, 
Houston. He is a member of the 
American Hospital Association. 

ELLEN CHURCH, who recently re- 
ceived a masters degree in nursing 
education and administration from 
the University of Chicago, has as- 
sumed duties as director of nursing 
and director of the Union Hospital 
School of Nursing, Terre Haute, Ind. 

Miss Church formerly was direc- 
tor of nurses and of the school of 
nursing at Sherman Hospital, Elgin, 
Iil., and at Children’s Hospital, 
Louisville, Ky. 

A graduate of the University 
of Minnesota School of Nursing, 
Miss Church was the first airline 
stewardess and originated the stew- 
ardess service for one of the major 
airlines in 1930. 


THOMAS E. WICKER has resigned 
as administrator of the North Plains 
Hospital, Borger, Texas. He has 
been succeeded by EARL L. WIGGINS, 
formerly credit manager at the hos- 
pital. 

Mr. Wicker is a member of the 
Texas Hospital Association and 
served on its Council on Administra- 
tive Practice last year. 

W. AHLSTEDT, former as- 
sistant, administrator of Baylor 
Hospital, Dallas, Texas, is now ad- 
ministrator of Wichita General Hos- 
pital, Wichita Falls, Texas. He suc- 
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ceeds THOMAS L. NORTON, who wil! 
be works manager of a Chicago air- 
craft manufacturing company. 

PRESTON RAY WOODHAM has been 
appointed successor to Mr. Ahlstedt 
at Baylor Hospital. He received his 
masters degree in hospital adminis- 
tration from the University of Min- 
nesota and served his residency at 
Baylor Hospital. 

Mr. Woodham is a nominee of the 
American College of Hospital Ad- 
ministrators and a member of the 
American Hospital Association. 


JAMES MCKELVEY JR. has been 
appointed administrator of the 
Northwestern Hospital, Thief River 
Falls, Minn., succeeding Mrs. ADA 
MCALLISTER. He formerly was ad- 
ministrator of Chambersburg (Pa.) 
Hospital. 

A member of the American Hos- 
pital Association, Mr. McKelvey 
also served as administrator of the . 
Grafton (W. Va.) Hospital. 


CLARENCE C. GIBSON now is su- 
perintendent of the Norfolk ( Va.) 
General Hospital. He formerly was 
administrator of the Ector County 
Memorial Hospital, Odessa, Texas. 

His previous assignments include 
the position of administrator of the 
Regina (Sask.) General Hospital 
and administrator of the E] Paso 
(Texas) City-County Hospital. 

Mr. Gibson is a member of the 
American Hospital Association and 
a fellow of the American College 
of Hospital Administrators. 
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SISTER MARY Dorotuy, formerly 
administrator of St. Joseph Mercy 
Hospital, Sioux City, Iowa, now is 
at the Leila Y. Post Memorial Hos- 
pital, Battle Creek, Mich. She is a 
member of the American Hospital 
Association. 
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Deaths 


SISTER JOHN GABRIEL, an honor- 
ary fellow of the American College 
of Hospital Administrators, died 
December 25. 

Sister John Gabriel attended St. 
Vincent’s Hospital School of Nurs- 
ing, Billings, Mont., and received a 
bachelors degree from the Univer- 
sity of Washington and a masters 
degree from Seattle College. 

In 1901 she became administrator 
of Columbus Hospital, Great Falls, 
Mont. Later she served as adminis- 
trator of St. Eugene Hospital, Cran- 
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for strength... beauty...long service 


The Wisconsin Board of Regents ot 
State Colleges recently selected Simmons 
metal furniture for six dormitories. 

Hospital administrators also, looking 
for durability with beauty, specity Simmons 
when furnishing internes’ and nurses’ 
residences as well as hospital rooms. 

The wide color scheme range of 
Simmons metal furniture makes many at- 
tractive decorative treatments possible. In 
the room above, Dove Green and Gray 
furniture blends pertectly with the colortul 


setting. And to the beauty of Simmons 
furniture add: 

DURABILITY—Simmons fireproot steel 
furniture is welded into rigid units that 
dety abuse. Cases are soundproof. Drawers 
slide on wooden guides and are secured 
against dropping by noiseless rubber 
Stops. 

FASY MAINTENANCE—Low upkeep 
cost is assured by the smooth, baked-on 
Simfast finish that whisks clean with a 
damp cloth. 


DISPLAY ROOMS 


Chicago 54. Merchandiwe Mart 
New York 16. One Pork Ave 
Sen Francisco 11, 295 Bay 
Atiente | 353 jJenes Ave N W 


Large illustration: Dormitory Room Wo. 
158 with its compactly designed Duet 
Desk F-142-21. Each student has own 
drawer and book shelves. Other pieces 
are: Chest F-142-24, with Mirror FM-42; 
Chairs F-711, Arm Chair F-762; Night 
Table F-142-14. Below: Single Desk 


Illustrated ahove: Single Desk F-142-11. 
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this powerful, yet gentle, antiseptic... 


Bactine gives prolonged protection. It kills bacteria on contact 


and then continues its antibacterial action for hours. 


3 minutes, washing with Bactine, as shown by hand disinfectant tests, leaves 
hands surgically clean — with a greater reduction in removable organisms 


than the eight minutes with the conventional soap and alcohol surgical scrub. 
2 hours later Bactine-laved hands are still surgically clean. 

4 hours later hands still show antibacterial action of Bactine. 

Use Bactine for hands ¢ skin prep e first aid ¢ work surfaces e instruments 


Bactine: At all pharmacies in | gallon, | pint, 6 ounce and 144 ounce bottles. 
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brook, B. C., and of St. Vincent's 
Hospital, Portland, Ore. 

Sister John Gabriel was a mem- 
ber of the American Hospital As- 
sociation, the Western Hospital 
Association, the Catholic Hospital 
Association, and the Washington 
State Hospital Association. She 
served as a member of the Associa- 
tion's Council on Community Rela- 
tions and Administration and was 
an honorary president of the 
Washington State Hospital Asso- 
ciation. 


REUBEN O'BRIEN, administrator 
of the Manhattan Eye, Ear and 
Throat Hospital, New York City, for 
33 years, died 
December 5 in 
Philadelphia. 

Mr. O'Brien 
was a founder of 
the American 
Hospital Asso- 
ciation and is be- 
lieved to have 
been its oldest 
member. He be- 
came a member 
of the Hospital 
Superintendents 
Association in 1901. The name was 
later changed to American Hospital 
Association. In 1941, Mr. O’Brien 
was made an honorary life member 
of the Association. 

Mr. O’Brien was a graduate of 
the training school of the Boston 
City Hospital, where he later was 
surgical supervisor. In 1908 he be- 
came superintendent of the Pater- 
son (N. J.) General Hospital. He 
became administrator of the Man- 
hattan hospital in 1906. Since 1939 
he had acted in an advisory capacity. 


MR. O'BRIEN 


Dr. BEATRICE H. BRICKETT, re- 
tired superintendent of the Massa- 
chusetts Women’s Hospital, New- 
ton, died December 10 at the age 
of 87. 

Dr. Brickett was graduated from 
Women's Medical College, Philadel- 
phia, in 1898. She became superin- 
tendent of the Massachusetts Wom- 
en's Hospital in 1916 and retired in 
1941. 


Dr. MARGARET MACE, who retired 
in 1950 after operating the Margaret 
Mace Hospital, North Wildwood, 
N.J., for 35 years, died December 16. 

Dr. Mace was graduated from the 
Women's Medical College, Philadel- 
phia. For many years she was a 
— surgeon and school physician. 

Dr. MABEL Dyer Ordway, psychi- 
atrist and founder of the Glenside 
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Hospital, Boston, Mass., died in No- 
vember. 

Dr. Ordway, a member of the 
American Hospital Association, was 
superintendent of the Glenside Hos- 
pital until 1950. She was graduated 
from Tufts Medical School in 1905. 


W. CRANE LYON. general man- 
ager of the House of St. Giles the 
Cripple, Brooklyn, died December 6. 

In 1916, Mr. Lyon became ad- 
ministrator of the Sheltering Arms 


Hospital, Hansford, W. Va., and 
later served as administrator of the 
Springfield (Mass.) Hospital, and 
the Mercer Hospital, Trenton, N. J. 
He was a former executive secre- 
tary and president-elect of the New 
Jersey Hospital Association. 

Mr. Lyon had been a life member 
of the American Hospital Associa- 
tion since 1924 and was chairman of 
the Association's Sub-committee on 
Training of the Committee on Per- 
sonnel! Relations. 
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General He spital 


BUFFALO, NEW YORK 


. another 


new hospi tal 
addition 
furnished with 


HARD 


The name of 
Quality 
in hospital furniture 


Dy FFALONIANS are proud of the Buffalo General 
Hospital and of its new 34,500,000 wing. Hard 
Manufacturing Company is equally proud that 
Life-Long bedroom furniture and equipment is 
i ; being used in furnishing these new facilities. The Buffalo General Hospital's 


new wing is equipped with 
comfort and convenience from these hospital prod- HARD tapeaiege 3 
ucts that are built to give years and years of service. 


Kach year thousands of patients will derive added 


86 Semi-Private Rooms: 
Bedside Cabinets with Drop 
Soid exclusively through hospital supply dealers, Leaf Attachment 
Beds, Straight Chairs, Lounge Chairs 

TG Gatch Springs 
Life-Long “12” Mattresses 


Other HARD Life-Long products 
previously supplied to the 
Buffalo General Hospital are: 
Dressers, Chiffoniers, Screens 
Overbed Tables, Arm Chairs, Cribs 
Beds and Bedding 
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NEWS 


FEDERAL, ADMINISTRATIVE - 


The President's Commission on 
Health Needs of the Nation held its 
first meeting January 14-15, at the 
conclusion of which Chairman 
Paul B. Magnuson, M.D., said he 
was elated by the group’s spirit 
and determination to fulfill its 
mission in an objective and thor- 
ough manner. 

Members of the commission, ap- 
pointed just before New Year's by 
President Truman, are the follow- 
ing: 

Dr. Dean A. Clark, director, 
Massachusetts General Hospital, 
Boston; Dr. Joseph C. Hinsey, 
dean, Cornell University Medical 
College; Dr. Russel V. Lee, Stan- 
ford University School of Medi- 
cine; Dr. Evarts A. Graham, sur- 
geon, St. Louis; Marion W. Shea- 
han, R.N., director, National Com- 
mittee for the Improvement of 
Nursing Services; Dr. Ernest G. 
Sloman, San Francisco, president- 
elect of the American Association 
of Dental Schools; Walter P. Reu- 
ther, president, United Automobile 
Workers (C.1.0.); A. J. Hayes, 
president, International Associa- 
tion of Machinists (A. F. of L.); 
Clarence Poe, agricultural editor, 
Raleigh, N. C.; Charles S. Johnson, 
president, Fisk University; Lowell 
J. Reed, Sc.D., vice president, the 
Johns Hopkins University and Hos- 
pital; Chester 1. Barnard, presi- 
dent, Rockefeller Foundation; Eliz- 
abeth S. Magee, general secretary, 
National Consumers League, Cleve- 
land. 

Dr. Gunnar Gundersen, La- 
Crosse, Wis., also had been named 
to the commission but declined to 
serve. At the close of the initial 
meeting, President Truman re- 
vealed that his place would be 
filled by another physician, but not 
one who is a leader in American 
Medical Association affairs (Dr. 
Gundersen is an American ‘Medi- 
cal Association trustee). 

“The commission achieved a sin- 
gular unanimity of opinion on its 
objective,” said Dr. Magnuson. 
“and appreciates the opportunity 
it has to advance the frontiers of 
national health. None of the mem- 
bers has any pet schemes or 
prejudices. Our aim is to gather 
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President Appoints Health Commission 


the facts, then make recommenda- 
tions based on those facts.” 

Washington headquarters of the 
commission are at 901 Sixteenth 
St.. N.W. 
Federal Hospital Luncheon 

The annual Federal Hospital 
luncheon in Washington January 
9 was attended by high ranking 
officials of the armed services, the 
Veterans Administration, the Pub- 
lic Health Service, and the Bureau 
of Indian Affairs and Dr. Dallas G 
Sutton, representing the American 
Hospital Association. The principal 
speaker emphasized that rigid 
economies would characterize non- 
defense, non-military items in the 
government's new annual budget. 
He was Elmer B. Staats. assistant 
director of the Budget Bureau. At 
the same time, however, he indi- 
cated that the administration 
would seek funds for loans and 
grants to expedite construction of 
community facilities — including 
hospitals—in defense production 
areas of the country. 


Industrial Health Plans 


The Wage Stabilization Board, 
one of Washington's numerous 
emergency mobilization agencies, 
has been beset by numerous in- 
quiries dealing with policies adopt- 
ed late in December to regulate 
provisions of health and welfare 
benefits extended to wage earners. 
In mid-January, the board decided 
to appoint the following to a tri- 
partite advisory committee that 
will pass on petitions for approval 
of proposed health plans in indus- 
try: 

Public representatives—Wilbu: 
J. Cohen, Social Security Admin- 
istration (Federal Security Agen- 
cy), and Frank Pearson, professor 
of economics, Swarthmore College. 

Labor representatives — Car] 
Huhndorff, International Associa- 
tion of Machinists, and Kenneth 
Kramer, C.LO. 

Industry representatives—Fred- 
erick P. Sloat, G. Gilson Terriberry 
Co., and W. M. Mason, Armstrong 
Cork Co. 

Mr. Cohen, Mr. Huhndorff and 
Mr. Sloat were members of the ad- 


visory panel that helped draft the 
regulations which the Wage Sta- 
bilization Board has adopted and 
now is beginning to enforce. What 
these regulations do, in brief, is 
set forth the criteria for hospital 
and medical services which indus- 
try may confer upon employees 
without violating  anti-inflation 
safeguards. (See article on page 
62.) 

If a proposed plan for health or 
hospital coverage contains features 
that vary from criteria explained 
in General Wage Regulation 19, 
the party or parties sponsoring it 
must petition the Wage Stabiliza- 
tion Board on a prescribed form 
Issuance of these forms has been 
delaved and officials state that they 
will not be available in quantity at 
WSB field offices throughout the 
country before the middle of Feb- 
ruary. 


Anti-Monopoly Suit 

On January 4 the U. S. Supreme 
Court heard oral arguments by the 
Department of Justice and by 
counsel for the Orgeon State Med- 
ical Society, the Oregon Physi- 
cians’ Service, eight county medi- 
cal societies and eight individually 
cited physicians In an anti-monop- 
oly case. The Department of Jus- 
tice asked the Supreme Court to 
reverse a lower court's finding that 
the Oregonians did not violate the 
Sherman Act by the measures they 
took to curb hospital associations 
selling prepaid hospital and medi- 
cal care policies. 

Government counsel claimed that 
the practices were monopolistic 
and in restraint of trade. Attorneys 
for the other side argued that sale 
of health services is not a commod- 
ity in interstate commerce, hence 
should not be subject to the Sher- 
man Act. 

Meanwhile, the Social Security 
Administration published a statis- 
tical report purporting to show 
that private insurance plans took 
care of only 10 per cent of the costs 
of sickness in 1950. “Voluntary in- 
surance is still meeting only rela- 
tively small parts of the need for 
insurance protection against the 
costs of illness in the United 
States,” says the report, prepared 
under direction of I. S. Falk, Ph.D.. 
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chief of the Social Security Admin- 
istration’s Division of Research 
and Statistics 


Funds for Hill-Burton 

Late in January, the House Ap- 
propriations Committee was to 
open hearings on the government's 
budget for fiscal year 1953, which 
begins July 1, 1952. Indications are 
that the President will request 
75,000,000 as the federal contri- 
bution toward the Hill-Burton hos- 
pital expansion program (Congress 
appropriated $82,500,000 for the 
current fiscal year). In view of 
emphasis on military and national 
defense projects, Washington ob- 
servers anticipate moderate reduc- 
tions in White House requests for 
funds to continue grants-in-aid 
for medical research, public health 
assistance to the state, and other ac- 
tivities not directly linked with the 
military or defense 


Medical Research Director 

Dr. Francis G. Blake, wartime 
adviser to President Roosevelt on 
epidemic disease problems and 
former dean of the Yale Medical 
School, has been appointed civilian 
technical director of medical re- 
search in the Office of the Army 
Surgeon General 

Dr. Blake will serve as expert 
consultant to Col. John R. Wood. 
MC, chairman of the Army Medical 
Research and Development Board. 
in the evaluation of current and 
proposed research projects con- 
ducted by Army medical installa- 
tions and 81 cooperating civilian 
institutions. He will be responsible 
for insuring close coordination be- 
tween the Army's present $10,- 
079,000 medical research effort and 
similar programs sponsored by 
other branches of the armed forces 
and other federal agencies. 

Now on leave of absence from 
Yale Medical School, Dr. Blake re- 
tired last year as chairman of the 
Committee on Medical Sciences of 
the Research and Development 
Board in the Office of the Secre- 
tary of Defense 


Second Quarter Allocations 


Recent allocations of steel, cop- 
per and aluminum by the Defense 
Production Administration will 
permit distribution of these con- 
trolled metals among 221 urgently 
needed hospital and health facility 
projects during the second quarter 
of 1952. 

These comprise 23 new hospi- 
tals: 36 projects involving expan- 
sion of bed capacity in existing 
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hospitals; 121 repair and renova- 
tion jobs, and 41 non-hospital pro)- 
ects such as clinics, health centers 
and incinerators. Eleven of the 221 
had been deferred from the fourth 
quarter of 1951, when work was 
scheduled to be started, and 97 had 
been held over from the first quar- 
ter of 1952 

“Allotments are being made to 
carry projects substantially through 
to completion, with the exception 
of copper, which is extremely 
scarce,”’ said the Division of Civil- 
ian Health Requirements (Public 
Health Service), which screens ap- 
lications for critical metals in the 
health and hospital field. The cop- 
per allocations of all projects are 
being reduced with the expectation 
that some substitution will be 
made, particularly in piping.” 

Allotments for the second quar- 
ter were to be mailed to applicants 
the last week in January. The na- 
tion’s hospital bed total will be in- 
creased by approximately 4,300 
when the 23 new hospitals and 36 
additions are completed. 

Second quarter allocations by 
DPA in the hospital and health fa- 


cility field are as follows: Steel, 
75.850 tons; copper and copper 
base alloys, 2,723,000 pounds; 


aluminum, 388,000 pounds. 


Hill-Burton Progress 


At the close of 1951, a total of 
766 Hill-Burton hospital construc- 
tion projects were under way, ex- 
clusive of 165 others whose plans 
had been approved but which were 
still in preconstruction stages. The 
total completed and in operation 
was 781, bringing the grand total 
to 1,712. Aggregate cost will be 
$1,288,936,793, of which the fed- 
eral share will be approximately 
$500,000,000. 

According to figures compiled 
by Hospital Facilities Division of 
Public Health Service, the program 
as it now stands—projects in op- 
eration, under construction and 
initially approved — will provide 
81,662 beds and 315 health centers, 
50 of the latter being built in com- 
bination with hospitals. 

Nearly 60 per cent of the new 
facilities are in communities of less 
than 5,000 population. Only 10 per 
cent are in cities of 50,000 or more. 
More than 60,000 of the beds are 
for general hospitals. 

The budget for financial opera- 
tion of the federal government in 
the fiscal year of 1953, which be- 
gins on July 1, 1952, was submit- 
ted to Congress too late in January 


for mention to be made of its hos- 
pital phases in this issue of Hosp1- 
TALS. It was regarded as almost 
certain, however, that the Presi- 
dent would ask for an appropria- 
tion of $75,000,000 to finance the 
Hill-Burton program. 

Congress had authorized an an- 
nual contribution of $150,000,000, 
but since the outbreak of the Kore- 
an war the sum requested by the 
President has been limited to half 
that figure. In 1951, however, Con- 
gress approved an appropriation of 
$82,500,000. 


Medical Policy Council Member 

Brig. Gen. James O. Gillespie, 
U.S. Army Medical Corps, has as- 
sumed his duties as senior Army 
staff member assigned to the Armed 
Forces Medical Policy Council. He 
formerly was chief of medicine at 
Letterman Army Hospital, San 
Francisco. 

In his new position, General Gil- 
lespie will be chief of the Planning 
Coordination Division of the Armed 
Forces Medical Policy Council. He 
replaces Brig. Gen. Earle Standlee, 
who now is surgeon of the Army 
Field Forces, Fort Monroe, Va. 

General Gillespie began his mil- 
itary career in the Medical Corps 
Reserve after receiving his doctor 
of medicine degree from the Uni- 
versity of Minnesota. He served at 
Fitzsimons Army Hospital, Denver, 
and later served as an internist in 
general hospitals in the United 
States and abroad. 

Before and during World War 
II, General Gillespie successively 
served as chief of medicine at 
Sternberg Army Hospital, Manila; 
deputy surgeon of the U. S. Army 
Forces in the Far East, and as com- 
manding officer of General Hospi- 
tal No. 2 on Bataan. While serving 
in the last position, he was taken 
prisoner by the Japanese and held 
for almost three and one-half 
years. 

He is a diplomate of the Ameri- 
can Board of Internal Medicine and 
a fellow of the American College 
of Physicians. 


Philadelphia Council 

Gordon A. Hardwick, president 
of the Graduate Hospital of the 
University of Pennsylvania, was 
installed as chairman of the Hos- 
pital Council of Philadelphia at its 
December 12 meeting. 

Mr. Hardwick succeeds J. Ham- 
ilton Cheston, who has resigned 
after three and one-half years of 
service as chairman. 
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Protestant Association Plans Program 


The thirty-first annual conven- 
tion of the American Protestant 
Hospital Association is scheduled 
for February 21-22 in Cleveland at 
the Statler Hotel. Meeting at the 
same time will be the Association 
of Protestant Hospital Chaplains 
and Protestant denominational 
groups, which will include the Na- 
tional Association of Methodist 
Hospitals and Homes. 

Speakers at the two-day con- 
vention will be hospital leaders, 
doctors and government represen- 
tatives. 

Speaker at the joint banquet 
which opens the convention will 
be Dr. Leonard W. Mayo, director 
of the Association for the Aid of 
Crippled Children, New York City. 
The banquet will be attended by 
members of the Protestant Hos- 
pital Association, the association 
of chaplains and other denomina- 
tional groups meeting in Cleve- 
land at that time. 

The subject of a forum to be 
held during the morning session 
February 22 will be “Good Patient 
Care in the Church Hospital.” 

Dr. J. H. Lazzari, chief of sur- 
gery, Lutheran Hospital, Cleve- 
land, will represent the doctor's 
viewpoint. Margene O. Faddis, 
past president of the Cleveland 
League of Nursing Education and 
now at the Frances Payne Bolton 
School of Nursing, Western Re- 
serve University, Cleveland, will 
give the nurse’s side. The adminis- 
trator will be represented by E. 
I. Erickson, president of the Amer- 
ican College of Hospital Adminis- 
trators and administrator of the 
Augustana Hospital, Chicago. The 
chaplain’s views will be expressed 
by the Rev. Carl J. Scherzer, sec- 
retary of the Association of Prot- 
estant Hospital Chaplains and 
chaplain of the Protestant Deacon- 
ess Hospital, Evansville, Ind. 

Also speaking at the morning 
session will be Dr. Malcolm T. 
MacEachern, director of profes- 
sional relations of the American 
Hospital Association; Guy J. Clark, 
executive secretary of the Cleve- 
land Hospital Council, and Charles 
G. Lavin, assistant chief, Division 
of Civilian Health Requirements, 
Public Health Service, Washing- 
ton, D. C. 

“Standards and Professional Re- 
lationships” will be Dr. Mac- 
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Eachern’s topic. Mr. Clark will 
speak on “Organizing Community 
Hospital Councils and Hospital 
Finance,” and Mr. Lavin’'s subject 
will be “How to Secure Critical 
Building Materials and Supplies.” 


During the afternoon session 
February 22, those attending the 
convention will hear L. B. Benson, 
administrator of Bethesda Hospi- 
tal, St. Paul, discuss “Is the Blue 
Cross Effective in Protestant Hos- 
pitals.” Frank Hicks, executive 
editor of Hospital Management, 
will explain the advantages of a 
good public relations program, and 
Eva Wingert, principal of the Jane 
Addams Vocational High School, 
Cleveland, will speak on the possi- 
bilities of training practical nurses 
in public schools. 

Albert V. Whitehall, executive 
director of the American Hospital 
Association's Washington Service 
Bureau, has chosen as his topic 
“Washington Reporting Today and 
Tomorrow,” and Dr. John S. Mil- 
lis, president of Western Reserve 
University, Cleveland, will em- 
phasize the irnportance of being 
prepared for the future. 
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Massachusetts 

Paul J. Spencer, director of the 
Lowell General Hospital, was in- 
stalled as president of the Massa- 
chusetts Hospital Association at 
the annual convention in Boston 
January 15. He succeeds Dr. T. 
Stewart Hamilton, director of the 
Newton-Wellesley Hospital, New- 
ton Lower Falls. 

Dr. Philip D. Bonnet, adminis- 
trator of Massachusetts Memorial 
Hospitals, Boston, was selected 
president-elect of the organization. 
Georgie M. Boulter, R.N., adminis- 
trator of the New England Baptist 
Hospital, Boston, was re-elected 
treasurer. Henry G. Brickman is 
executive secretary. 

The association elected as dele- 
gates to the American Hospital As- 
sociation William S. Brines, direc- 
tor of Malden Hospital, and Dr 
Winthrop B. Osgood, superintend- 
ent of the Memorial Hospital, Wor- 
cester. Alternates are Dan Traner, 
administrator of Lynn Hospital, 
and Erna M. Kuhn, superintendent 
of Worcester Hahnemann Hospital, 
Worcester. 

Abott 500 persons attended the 
sixteenth annual meeting of the 
association. Dr. Charles F. Wilin- 


HENRY G. BRICKMAN (left). executive secretary of the Massachusetts Hospital Associa- 
tion, poses with association officers who were elected January 15 at the annual convention 
in Boston. The new officers of the association are {from left of Mr. Brickman): President, 
Paul J. Spencer, director of Lowell General Hospital: treasurer, Georgie M. Boulter, R. N.. 
(re-elected to the office) administrator of New England Baptist Hospital, Boston, and presi- 
dent-elect, Dr. Philip D. Bonnet, administrator of the Massachusetts Memorial Hospital, Boston. 
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sky, a past president of the Massa- 
chusetts Hospital Association and 
the American Hospital Association, 
presided at a discuswon of “Creat- 
ing Better Relations Between Hos- 
pitals and Governmental Agen- 
cies.” Individuals representing va- 
rious fields presented the view- 
points of the hospital trustee, the 
state commissioner of health, the 
state commissioner of public wel- 
fare. the city manager, a public 
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provide greater patient comfort and convenience by virtue 
of their capacity to absorb fluids instantly .. . in large vol- 
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relations counsel, a_ legislative 
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Virginia 


New officers of the Virginia Hos- 
pital Association were elected at 
the mid-winter membership as- 
sembly held in Roanoke on De- 
cember 7 

The officers, who will be in- 
stalled in April, are: President- 
elect, Homer E. Alberti, adminis- 


STAYS PUT! — Fibredown Underpads are unexcelled for 
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trator and treasurer of Winchester 
Memorial Hospital and present 
secretary of the association; secre- 
tary, C. T. Loftus, administrator, 
Rockingham Memorial Hospital. 
Harrisonburg, and treasurer, Har- 
vie M. Clymer, administrator of 
the Shenandoah Memorial Hospi- 
tal, Woodstock. The present presi- 
dent-elect, who will assume the 
presidency in April, is Charles P 
Cardwell, Jr., director of the hos- 
pital division, Medical College of 
Virginia, Richmond. William J 
Lees, administrator of Jefferson 
Hospital, Roanoke, is_ president 
now. 

Delegate and alternate to the 
American Hospital Association are 
Mr. Lees and Mr. Cardwell, re- 
spectively. Elected trustees for 
two-year terms are Mr. Lees and 
William H. Hoobler, director of the 
Memorial and Crippled Children’s 
Hospital, Roanoke. 


Tri-State Slogan 

The slogan for the 1952 Tri-State 
Hospital Assembly will be “Serv- 
ing the Sick in the Heart of the 
Nation.’ The slogan for the twen- 
ty-second annual assembly, sched- 
uled for April 28-30 in Chicago, 
was chosen by members of the ex- 
ecutive committee and _ section 
chairmen. 

Thirty-seven persons attended 
the recent preliminary planning 
conference at which the chairman, 
Dr. Malcolm T. MacEachern, direc- 
tor of professional relations of the 
American Hospital Association, 
presided. Subjects and speakers for 
the general sessions were discussed 
and the section chairmen presented 
advance ideas for the programs for 
their groups. 

The general program committee. 
consisting of the presidents of the 
Wisconsin, Michigan, Illinois and 
Indiana hospital associations, which 
sponsor the assembly, and three 
other members of the executive 
committee, met in Chicago on Jan- 
uary 12 to discuss further the Mon- 
day night forum, the Tuesday night 
banquet, and the three morning 
general assembly programs. 

A total of 58 sessions are being 
planned by the 34 sections during 
the 1952 assembly. Most of the sec- 
tion programs will be held in the 
afternoons. 

Rhode Island 

Dr. Hilary J. Connor, superin- 
tendent of the Charles V. Chapin 
Hospital, Providence, was re-elect- 
ed president of the Hospital Asso- 
giation of Rhode Island at the an- 
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gives our doctors 


day-and-night records service 


and look at these results! ” 
—reports Indianapolis Methodist Hospital 
DOCTORS KEEP UP-TO-THE-MINUTE! :nyoicians 


record as they practice--on the spot--thanks to EDISON 
TELEVOICE. They like it. It saves hours of their time," 
says the hospital's medical record librarian. No more 
tiresome, time-wasting longhand. Now doctors talk medi- 
cal records from 22 TELEVOICE phones throughout the 
hospital at any time of the day or night. And all this kites 
without added hours for record room staff. Right: Re- 

porting an operation minutes after it was performed. 


BETTER RECORDS—TWICE AS DETAILED! 


"The ease of TELEVOICE actually invites the @pctor | 
to report in full,” states the record libraPian. 

"And his records are more accurate--he doesn'§ have 
time to forget. TELEVOICE is clearer than Band- 
writing. The result is perfect records, in type- 
written form." Left: Two typists, both blind, tran- | 
scribe 25,000 words a day received on four TELE Yorce- 
WRITER recorders. 


SAME-DAY TRANSCRIPTION! 


EpIson TELEVOICE has eliminated peak@ and 
valleys in record-handling at Indianagolis 
Methodist. Typewritten records are com- 
Y plete, always up-to-date and worki for 
the patient's benefit! Left: Recor@ li- 
brarian and medical record committee cHair- 
man discuss the vast improvement achieved 
—~ with TELEVOICE. Their experience checkswith 
q that of other hospitals from coast to ca@@st: 
EDISON TELEVOICE means better roewens and 

aa better records mean better medicine! © 


Clinical Recording 
System for better records 


ey HOSPITAL ARCHITECTS, CONTRACTORS: See 
new and complete EDISON TELEVOICE cata- 


log in the latest Sweet's Architectural DOCTORS LIKE AND USE TELEVOICE! 


File--Section 32. 
They find it as easy and natural as talking 
on the telephone: nothing to learn or get 


EDISON t V used to! (TELEVOICE is making news! Hospi- 
TELEVOICE in Wesley Memorial Hospital, Chi- 


cago; The Modern Hospital, November 1951, 


The Televoice page 80, reports it at Indiana University 
Medical Center.) 


Here's the booklet that tells the whole 
story! It will be a revelation to you and -- ---- 
your medical record librarian. Send for 
your copy of, "On A DIRECT LINE To A BETTER 
MepIcaL RECORD." Mail the coupon today! 


EDISON, 12 Lakeside Avenue, West Orange, WN. J. 
Please send me ON A DIRECT LINE TO A BETTER MEDICAL RECORD 


Ediphone Division * West Orange, New Jersey 
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nual convention December 13 in 
Providence 

Dr. John F. Regan, superintend- 
ent of the State Hospital for Men- 
tal Diseases, Howard, was elected 
vice-president, and Franklin P 
lams and Nicholas E. Janson were 
re-elected secretary and treasurer, 
respectively. Mr. lams is assistant 
director of Rhode Island Hospital, 
Providence, and Mr. Janson is busi- 
ness manager of the State Hospi- 
tal for Mental Diseases, Howard. 

Michael S. Grobsmith, executive 
director of Miriam Hospital, Provi- 
dence, was elected delegate to the 
American Hospital Association, 
and Mr. lams was elected alter- 
nate 

The association resolved to au- 
thorize its Council on Admiunistra- 
tive Practice to secure an estimate 
of cost to hospitals so that an an- 
nual cost study made by a public 
accounting firm could be used in 
supplying uniform cost data to all 
third-party payers. If such an ac- 
counting firm could be secured, the 
association would consider estab- 
lishing a commiittee with which the 
firm could confer on establishing a 
uniform pattern of cost allocation 
and reporting acceptable to all hos- 
pitals. Representatives of the State 
Department of Administration and 
Blue Cross executives were sug- 
gested as joint members of such 
committee 


Pharmacists 


R. Q@. Richards, Fort Meyers, 
Fla., secretary of the Florida Phar- 
maceutical Association, has been 
chosen president-elect of the 
American Pharmaceutical Associ- 
ation and will be installed with 


other new officers at the annual 
convention in Philadelphia in Au- 
gust. 

Other officers elected are: First 
vice president-elect, Tom D. Rowe, 
Ann Arbor, Mich.. dean of the Col- 
lege of Pharmacy, University of 
Michigan, and second vice presi- 
dent-elect, Charles F. Lanwer- 
meyer, Waukegan, Ill., chief phar- 
macist of Abbott Laboratories 
Members-elect of the council for a 
term of three years are Walter M. 
Chase, Detroit, Mich., Henry H 
Gregg, Minneapolis, and George 
A. Moulton, Peterboroyvgh, N. H.. 
secretary of the New Hampshire 
Pharmaceutical Association. 

Present officers who will con- 
tinue in office until the annual 
convention are: President, Don E. 
Francke, Ann Arbor, Mich.; first 
vice president, Joseph B. Burt, 
Lincoln, Nebr., and second vice 
president, John A. MacCartney, 
Detroit, Mich. Secretary and treas- 
urer of the organization are elected 
by the house of delegates for 
three-year terms. 

Officers of the association are 
elected by a mail ballot. All mem- 
bers in good standing may partici- 
pate in the election. Ballots are 
counted bY a board of canvassers 
appointed by the president and re- 
sults are certified to the secretary. 


Washington Executive Secretary 


John Bigelow has been selected 
as fulltime executive secretary of 
the Washington State Hospital As- 
sociation. 

Mr. Bigelow has worked on the 
Spokane (Wash.) Chronicle, the 
Salt Lake City Tribune, in the pub- 
lie relations department of the Se- 


attle Chamber of Commerce, and 
as public information director of 
the National Housing Agency. 
Before his appointment, he was 
working on the Seattle Times. 


History of ACHA To Be Written 


The Board of Regents of the 
American College of Hospital Ad- 
ministrators, Chicago. has author- 
ized a special committee to record 
the history of the college. 

Members of the committee, to 
be known as the History of the 
ACHA Committee are: J. Dewey 
Lutes, chairman: Robert E. Neff. 
Maurice Dubin, Gerhard Hartman. 
Ph.D., Arthur C. Bachmeyer, M.D., 
Joseph G. Norby, Malcolm T. Mac- 
Eachern, M.D., and E. I. Erickson, 
who is president of the college. 

The committee has been author- 
ized to write the college history 
and produce it in some permanent 
form available to membership. The 
project will start soon. 

The nineteenth anniversary of 
the organizational meeting of the 
American College of Hospital Ad- 
ministrators is February 12. On 
that day in 1933, 18 hospital ad- 
ministrators met in Chicago and 
decided on the  organization’s 
name, adopted a constitution and 
formed the nucleus of the college. 


Episcopal Hospital Assembly 

The second annual meeting of 
the Episcopal Hospital Assembly 
is scheduled for February 21 at the 
Hotel Statler, Cleveland. The meet- 
ing will precede the American 
Protestant Hospital Association’s 
convention in Cleveland February 
21-22. 

Regular sessions during the 
Episcopal assembly will begin at 
9:30 A.M. and will continue until 
4:30 p.m. Trustees, chaplains, ad- 
ministrators of Episcopal hospitals 
and others are expected to attend. 

The program committee plan- 
ning the second annual meeting is 
headed by the Rev. William R. 
Harris, chaplain of the Church 
Home and Hospital, Baltimore. 
Other members are Karl! York, ad- 
ministrator of St. Luke’s Hospital, 
Racine, Wis., and the Rev. Edward 
C. Turner, president of the board 
of trustees of the Parkview Epis- 
copal Hospital, Pueblo, Colo. 


Physical Medicine Congress 


The thirtieth annual scientific 


and clinical session of the Ameri- 
can Congress of Physical Medicine 


“CAVALCADE OF NURSING STARS" was a feature of the Eastern Regional Institute on 
Careers in Nursing held December 3-4 in Philadelphia. The nursing ‘stars are (from left): 
student nurse, Irene Grier; public health nurse, Eleanor Pubiliones: male nurse, Dennis 
De Manche: practical nurse, Christal Maimgren: Air Force nurse, Lt. Jeanne Lewis: Army will be held August 25-29 in New 
nurse, Lt. Mary Fessenden: Navy nurse, Lt. Katherine McGovern: in nursing sister's York City. 

habit, Margaret Varley: industrial nurse, Jane Woods, and hospital nurse, Nancy Allen. All sessions will be open to 
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urity chromic sutures _ 


are chromicized with two baths —~ 


for dependable absorption 


Better control of suture 

absorption rate is now possible 

with the new Curity method of 
two-bath chromicizing after the strand 
has been formed. The first bath 

does not “tan™ but permeates the strand. 
The solution used in the 

second bath combines with the molecules 
of the first, within the strand, 

achieving total even chromicization 

from rim te center. As 

a result absorption is 


similarly uniform. 
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One case 
Sponges 
frees nurse 
days 


... and costs less than sponges 
made by your own personnel 


ven the most skillful murse can make no more than 4 
‘cherry'” sponges per minute by hand. Theoretically she 
yuld make 4000 in two 8-hour workdays 

But a case of 4000 uniformly machine-made RONDIC 
songes costs far less than the labor and materials for *‘roll- 
g your own 

RONDIC Sponges handle easily in forceps, do not stick 
ygether. They are cotton-filled, gauze-wrapped, with no 
otruding ends in 4 convenient sizes 

And at the RONDIC low cost, you can now afford to use 
ese superior ball sponges for the following needs —in 
eference to any other dressing 


OPERATING ROOM CENTRAL SUPPLY 
Prepping Wiping hypodermic needles 
Sponge stick sponging For cleansing skin during 
Tonsil sponges dressing chonges 
Blunt dissection Prepping 
Vaginal sponges Protecting hypodermic needles 
Recto! sponges 


EMERGENCY 
Alcohol sponges Medication sponges 


(BAUER & BLACK) 


Division of The Kendall Company 
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members of the medical profession 
in good standing with the Ameri- 
can Medical Association 

Annual instruction seminars will 
be held in addition to the scientific 
sessions. These lectures will be 
open to physicians and therapists 
who are registered with the Amer- 
ican Registry of Physical Thera- 
pists or the American Occupational 
Therapy Association. 

Full information can be obtained 
by writing the American Congress 
of Physical Medicine, 30 N. Michi- 
gan Avenue, Chicago 2. 


Public Relations Coordinator 

Laura G. Jackson, associate di- 
rector of the program in hospital 
administration at Northwestern 
University, Chicago, and lecturer 
on hospital public relations, has 
been appointed coordinator of pub- 
lic relations and publications for 
the International College of Sur- 
geons, Chicago. 

Miss Jackson also is editor of 
Northwestern University’s Hospi- 
tal Administration Review and is 
assistant to the chairman of the 
Tri-State Hospital Assembly. 

From 1937 to 1951 Miss Jackson 
was director of public relations for 
the American College of Surgeons. 
She is a graduate of Northwestern 
University’s Medill School of Jour- 
nalism. She is a member of the 
American Hospital Association, the 
Association of University Programs 
in Hospital Administration, the 
Chicago Publicity Club, the Illi- 
nois Women's Press Association and 
the National Federation of Press 
Women. She also is an honorary 
member of Alpha Delta Mu, hosp1- 
tal administration fraternity. 


New Regent of ACHA 

Moir P. Tanner, director of the 
Children’s Hospital, Buffalo, N. Y., 
is the newest regent of the Ameri- 
can College of Hospital Adminis- 
trators. 

He was elected to the Board of 
Regents by the college member- 
ship in Region 2 to fill the vacancy 
created by the resignation of Dr. 
Fraser D. Mooney, who was select- 
ed as president-elect of the college 
last September. 

Mr. Tanner became a fellow in 
the college in 1940. He has been di- 
rector of the Children’s Hospital 
since 1937. Before that he was as- 
sistant superintendent of the Buf- 
falo General Hospital and as- 
sistant superintendent of Mary 
Imogene Bassett Hospital, Coop- 
erstown, N. Y. 

He is a member of the American 
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Hospital Association, a former 
president of the Hospital Associa- 
tion of New York State, and a past 
president of the New York State 
Association of Institutions for the 
Physically Handicapped 

Mr. Tanner is a former president 
of the Western New York Hospital 
Council and a former officer of 
other local hospital groups, in- 
cluding the Buffalo Regional! Hos- 
pital Planning Council. 


Rochester Regional Council 

Joseph M. Henry, former direc- 
tor of the Park Avenue Hospital, 
Rochester, N. Y., has been appoint- 
ed assistant director of the Roches- 
ter Regional Hospital Council, Inc., 
Charles M. Royle, executive direc- 
tor of the council, announced 

Mr. Henry will succeed Jacques 
Cousin, who resigned to accept the 
position of administrator of the 
new Oakwood Hospital, now under 
construction in Dearborn, Mich. 

A graduate of State Teachers’ 
College, Indiana, Pa.. Mr. Henry 
taught high schoo] for three years, 
then joined the U. S. Army Medi- 
cal Corps. He was commissioned 
in the Medical Administrative 
Corps in 1942 and for the next 
three and one-half years did hos- 
pital administrative work in Ma- 
nila and on Okinawa. 

In 1948, after ‘completing the 
hospital administration course’ at 
Northwestern University, Mr. Hen- 
ry served residencies at the Roch- 
ester Regional Hospital Council 
and at the Rochester General Hos- 
pital. He was appointed acting di- 
rector of Park Avenue Hospital in 
1949 and a few months later be- 


MR. COUSIN 


came director. He resigned from 
that position in April 1951 to or- 
ganize the new Placid Memorial 
Hospital, Lake Placid, N. Y., and 
help select a pe:manent admuinis- 
trator for the hospital 

Mr. Cousin was graduated from 
Brown University, Providence, R. 
I. During World War II he served 
with the Army Medical Adminis- 
trative Corps and was executive 
officer of a 400-bed evacuation hos- 
pital in the European Theater. 

He later attended Columbia 
University, studying hospital ad- 
ministration. He served his resi- 
dency at Harper Hospital in De- 
troit and later was made assistant 
director of that hospital. He left 
Harper Hospital in 1949 when he 
became assistant director of the 
Rochester council. He is a member 
of the American Hospital Associa- 
tion, the American College of Hos- 
pital Administrators and the Amer- 
ican Public Health Association. 


Clinic Administrators 
Bruce L. Greer, Overall Memo- 
rial Hospital, Coleman, Texas, was 
elected president of the American 
College of Clinic Administrators 
at the first annual meeting of the 
college January 13-15 in Chicago. 
Mr. Greer succeeds Robert J. 
Wilkinson Jr., Huntington, W. Va. 
Other officers elected include: 
President-elect, Charles E. Heath, 
Paris, Ill.; vice president, Harry E 
Panhorst, St. Louis; secretary- 
treasurer, Eva M. Rule, Olney, II 
Ben Cross, Elkins, W. Va., and 
Frank Goosen, Detroit, were elect- 
ed to the board of regents of the 
college. The past president of the 


MR. HENRY 
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college automatically becomes a 
member-at-large on the board. 
(juest speakers at the meeting 
included Dr. Malcolm T. Mac- 
Eachern, director of professional 
relations, American Hospital Asso- 
ciation, and Dr. Frank R. Bradley, 


director of Barnes Hospital, St. 

Louis 

Projects for ACHA Candidates 
The Credentials Committee of 


the American College of Hospital 


Administrators met in January to 
take initial steps toward processing 
records of candidates seeking ad- 
mission or advancement at the 
September convocation of the col- 


lege. 
Members who technically are 
eligible for advancement may 


choose between three projects in 
order to qualify. The projects are: 

1. Submission of three case re- 
ports on administrative problems 
which have been met and resolved 


Yeans ahead of ! 


PRODUCTS FOR 


(OXYGEN 


NEW MODEL 50 


MECHANAIRE 


ICELESS OXYGEN TENT* 


Most forward step in oxygen tent therapy, as con- 
firmed by research hospital tests! Lightest weight 
iceless tent on the market, with every part acces- 
sible for inspection and cleaning. No loose parts 
and a minimum of gadgets! 


* Oxygen concentration builds up 
very ropidly. 

* Maintains high oxygen concentration 
with minimum leckage at lower rote 
of flow—resulting in conservation 
of oxygen. 

* Automatic air conditioning operates 
when oxygen flow falls below 6 liters 
per minute. 

* Provides air conditioning without oxygen 
when desired. 

* Moisture is self-evaporated, eliminating 
need fer a condensate tray and 
insuring a dry, non-slip floor. 

* insures safety for the patient and protects 
him from drafts. 

* Affords accurate temperature control. 

* Modern, streamlined design. 


Mechoncire Model 50 is engineered for 
top performaence—backed by the O.E.M. 
gvorantee. Write todoy for detailed 
illustrated brochure. 


Complete O.E.M. catalog furnished on request. 


for + Fitch St, East Norwalk, Conn. 


EQUIPMENT MFG. CORP, 


ViYGEN THERAPY 


by the candidate in his experience 
in a hospital administrative posi- 
tion. 

2. Preparation of a thesis. 

3. Submission of a bibliography 
of published articles. 

Those who have been members 
of the college for five years may 
request advancement to fellow- 
ship and may submit to the cre- 
dentials committee a detailed state- 
ment of their activities and experi- 
ence since the date of their ad- 
vancement to membership in the 
college. 

The case-reporting project is one 
many candidates are using, college 
officials said. In its use by the col- 
lege, the case report has been de- 
fined as “a recounting and record- 
ing of a problem actually encoun- 
tered in the candidate’s adminis- 
trative experience in a hospital, as 
well as the decision made and re- 
sults, good or bad, obtained in solv- 
ing the problem.” 

Suggested by the committee as 
acceptable are decisions arising out 
of one of the following phases of 
hospital administration: Medical 
staff and related problems of med- 
ical care; the governing board or 
problems related to type of con- 
trol; personnel and institutional 
internal management; community 


relations: business and financial 
management, physical plant and 
equipment, educational medicine 


and public health; auxiliary group, 
and similar hospital problems. 

The committee has emphasized 
simplicity in case reporting. A 
complex situation is acceptable, but 
it is not a requirement. No definite 
length for the report has been set, 
but usually the report should be 
no longer than 2,000 words. It 
should be concise, to the point, 
carefully edited and typed. Five 
copies of the completed case report 
should be submitted by the candi- 
dates. 

The important thing in the con- 
sideration of the candidate, the col- 
lege says, is his capacity for deci- 
sion making and the exercise of 
judgment in a given situation. Case 
reports should be submitted well in 
advance of the annual convocation 
in September. 

The college has prepared a guide 
for the preparation of case reports 
to assist candidates planning to 
submit credentials for advance- 
ment to fellowship this year or 
later. Copies of the guide may be 
obtained by writing the American 
College of Hospital Administrators, 
22 E. Division Street, Chicago 10. 
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$1,000,000 raised 


hospital comp letion cam pa 


This sketch shows how Westmoreland Hospito! at Greensburg, Pa. will look when completed. New 
additions, costing $2,360,000, include the large section at the right with accommodations for 172 beds, 
and the one-story addition across the front of the present building. E. Reid Caddy is Superintendent. 


In 1945, the citizens served by the Westmoreland 
Hospital at Greensburg, Pa., provided $530,000 for 
much-needed additions to the plant and equipment 
of this institution. We are proud to have directed 
this successful campaign. 

When more money was needed to finance the 
hospital's expansion, federal funds were promised 
provided the community raised the balance needed 
to complete the new building. 

Once again, Westmoreland Hospital's goal was 


oversubscribed. In a campaign just completed, their 
$925,000 objective was exceeded by $75,000. And 
once again, Ketchum, Ine. directed the campaign. 

Highlights included subscriptions totaling $308,000 
from industrial firms and $105,000 from industrial 
employees. Commercial firms gave $50,000 and 
their employees added $23,000. 

At the victory dinner, Campaign Chairman John 
\. Robertshaw described our staff as ‘competence 
personified.” 


Consullation Without Obligation 


KETCHUM, INC. 
Campaign 
CHAMBER OF COMMERCE BLDG., PITTSBURGH 19, PENNA. AND $00 FIFTH AVENUE, NEW YORK 18, NEW YORK 


Caatron G. 


Noaman MacLeon 


Pressdent Exec. Pressdent 


McCrean Work 
Pressdent 


H. L. 
Eastern Manager 


MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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PLANNING, CONSTRUCTION - - 


Henry Ford Hospital Annex Begun 


ARCHITECT'S MODEL of the Henry Ford Hospital, Detroit, Mich., shows the location of 
the 17-story, $13,600,000 clinic building on which construction was begun in December. 
The new unit will increase Henry Ford Hospital's capacity to 4,000 clinic patients daily. 


Construction has started on a 
$13,600,000 annex to the Henry 
Ford Hospital, Detroit, Mich 

The new 17-story clinic, de- 
scribed by hospital architects as 
one of the largest and most modern 
community clinics in the world, is 
expected to be completed in 1953 
It will accommodate 4,000 clinic 
patients daily as compared with 
the present daily average of 1,600 
patients 

The clinic will form a third wing 
on the main building’s octagonal 
center and will be connected with 
the Henry Ford School of Nursing 
and Hygiene by a three-story au- 
ditorium wing. Covered passage- 
ways will connect the nursing 
school with both the hospital build- 
ing and the clinic. Upon comple- 
tion of the new project, outlying 
auxtihary buildings on the two-acre 
hospital site will be torn down to 
make room for a parkway en- 
trance. Funds for the building 
were provided by the Ford Foun- 
dation 

Henry Ford Hospital was built 
in 1915 with a capacity of 48 beds 
It now has a capacity of 650 beds 
Dr. Robin C. Buerki, former vice 
president in charge of medical af- 
fairs at the University of Pennsyl- 
vania, is executive director. 


New Hospital-Health Center 


Construction has begun on the 
new Maury County Hospital and 
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Health Center in Columbia, Tenn. 

The project consists of two sep- 
arate buildings and will cost an 
estimated $2,000,000. The hospital 
building will have a 100-bed ca- 
pacity. Operating suites, delivery 
suite and nursery suites will be 
air conditioned 

The health center building will 
house the joint state-county health 
program, which aims at the con- 
trol of communicable diseases and 
health education for a semi-rural 


community 


The hospital-health center is be- 
ing constructed under the Hill- 
Burton program 


Mississippi Hospital Opened 


The new Claiborne County Hos- 
pital, Port Gibson, Miss., was tor- 
mally opened on January 6. 

The main speaker at the cere- 
monies was Dr. James G. Thomp- 
son, president of the Mississippi 
State Medical Society, who dis- 
cussed the role a hospital plays in 
community life, the reasons for 
rising hospital costs, and the im- 
portance of not abusing prepaid 
hospital care. 

The new hospital, which has a 
capacity of 25 beds, cost approxi- 
mately $245,000. Walter Miley is 
administrator. 


Westmoreland Hospital Fund 


A building campaign fund for the 
new $2,360,000 Westmoreland Hos- 
pital, Greensburg, Pa., brought in 
a total of $993,993.32, subscribed 
by business firms, residents and 
others in the Greensburg area. 

The goal for the campaign was 
$925,000. A previous building fund 
appeal netted $530,000. As a result 
of the two campaigns and a grant 
under the Hill-Burton Act, the new 
176-bed hospital addition will be 
completed early in 1953, it is esti- 
mated. Ground was broken last 
May 

When the new nine-story addi- 
tion is completed, the hospital will 


er 


ARTIST'S DRAWING above shows how the new Maury County Hospital and Health Center 


in Columbia, Tenn., will look when completed. The project, which is being constructed under 
the Hill-Burton hospital survey and construction program, will cost an estimated $2,000,000. 
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ARMED SERVICES ACCEPT PORTABLE FIELD X-RAY 


New Picker Unit Operates Anywhere: Assembles in 5 Minutes 


After months of rigorous proving tests, 
medical departments of all Armed Services 
have jointly accepted a new x-ray unit for op- 
eration in the field. Civil Defense authorities 
also see in its complete self-sufficiency an an- 
swer to the problem of providing x-ray facili- 
ties in disaster areas. 

Like its forerunner, the U. Army Field 


X-Ray Unit of World War Il, “a new ma- 
chine was designed and developed by the 
Picker X-Ray Corporation on its own initia- 
tive and at its own expense, with no develop- 
ment cost to the government. Quantity pro- 
duction is already well under way. 


The unit is so portable and so self-sufficient 
that it can be used anywhere, even in forward 
areas. For transport it knocks down into two 
chests which are light enough to be moved by a 
medical team, compact enough to be carried in 
a jeep, or light truck, and rugged enough to be 
safely parachute-dropped. On arrival, the ma- 
chine takes only five minutes to assemble for 
use in Mobile Field and Evacuation Hospitals. 
It willoperate anywhere: on community power 
lines if available, or using a companion port- 
able gasoline motor-generator. Picker X-Ray 
Corporation, 25 South Broadway, White 
Plains, New York. 


FIVE MINUTES is all it takes to 
assemble the new Picker machine; 
no tools are needed. The lid of the 
long chest becomes the table front: 
other parts unfold into position or 
are attached in sequence. Packing 
members become operating parts. 
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HORIZONTAL RADIOGRAPHY 
and fluoroscopy are equally easy. 
The unit will operate continuously 
for fluoroscopy at 5 MA. and will 
withstand storage conditions from 
50° below zero to 120° F. at humid- 
ity up to saturation. 


TABLE TOP SWINGS to vertical 


for fluoroscopy or radiegraphy of 
upright patient. Sealed fluoroscopic 
screen is proof against warping or 
fungus invasion. Lead-rubber apron 
and gloves can be packed right into 
the same chest with the tubehead. 
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have completely new x-ray, lab- 
oratory and physical therapy ta- 
cilities, plus five new operating 
rooms, three new delivery rooms 
and a new emergency department 

John A. Robertshaw served as 
veneral manager of the campaign 
The industrial corporations divi- 
sion collected $307,641.21 for the 
campaign fund; industrial employ- 
ees division, $104,822, and advance 
gifts division, $342,997.95 

Administrator of Westmoreland 
Hospital is E. Reid Caddy 


New Isotopes Laboratory 

Protestant Deaconess Hospital, 
Evansville, Ind., is opening a new 
isotopes laboratory for diagnosis 
and therapeutic treatment. 

Known as the William H. Dress 
Memorial Laboratory, it is a me- 
morial to the late mayor of Evans- 
ville. The laboratory was built at 
a cost of $51,000 and is approved 
by the Oak Ridge Atomic Energy 
Commission and the American Col- 
lege of Surgeons. Radioactive ma- 


Hospitals Fight 
“RAY PAPER 
REDUCES COSTS 


a 


50%. 
OR MORE! 


F., most routine work, radiographs 
of excellent diagnostic quality can 
be produced at less than half the 
usual cost with Powers X-Ray Paper. 


That is why more and more hospitals are using both paper and 


celluloid base film in their X-Ray departments. Techniques differ 


only slightly. No change in equipment is required. 


Proven in use for over 16 years, Powers X-Ray Paper may be used in 


any standard cassette. It comes in standard sheet 
sizes, or perforated rolls for use with the Powers 


Magazine Cassette. 


Let us show you in detail how you can effect high 
annual savings with Powers X-Ray Paper. Write 
for complete information and literature. 


Pot of 


GLENCOVE, LONG ISLAND, ¥. 


POWERS X-RAY PRODUCTS, INC. 


terials will be sent from Oak 
Ridge. 

Dr. A. A. Hobbs Jr., radiologist, 
and Dr. John Kronsbein, physicist, 
will be in charge of the new lab- 
oratory. 

Protestant Deaconess Hospital 
recently opened a new administra- 
tion wing, a nurses’ lounge and 
locker room, and is completing an 
orthopedic division of 55 beds. Al- 
bert G. Hahn is administrator. 


Building Fund Drive Begins 


Jefferson Medical Center and 
Hospital, Philadelphia, is conduct- 
ing a drive for $4,500,000 to ex- 
pand present facilities. 

A 14-story, 300-bed pavilion is 
being planned. It will include fa- 
cilities for radiology, laboratories, 
and other scientific equipment. 

J. Howard Pew is_ honorary 
chairman of the drive, and Revelle 
W. Brown is general drive chair- 
man. 


Passavant Director Resigns 


Richard D. Vanderwarker, di- 
rector of Passavant Memorial Hos- 
pital, Chicago, has been appointed 
administrative director of the Me- 
morial Center 
for Cancer and 
Allied Diseases, 
New York City. 
The appoint- 
ment will be ef- 
fective about 
April 1. 

Mr. Vander- 


warker who is 
associate direc- 
tor of the North- 


western Univer- 
sity program in 
hospital administration, was ap- 
pointed director of Passavant Me- 
morial Hospital in 1947. Before 
that time, he was manager of ho- 
tels in Kansas City, Mo., and Chi- 
cago. 

The New York City hospital 
center includes the Memorial Hos- 
pital, the Sloan-Kettering Insti- 
tute for Cancer Research, the 
Strang Clinic, and the Tower Out- 
patient Clinic. 

Mr. Vanderwarker is a member 
of the American Hospital Associa- 
tion and a nominee of the Ameri- 
can College of Hospital Adminis- 
trators. He is a graduate of North- 
western University’s hospital ad- 
ministration course and a recipfent 
of the Malcolm T. MacEachern 
Award for achievement in the 
study of hospital administration. 


MR. 
VANDERWARKER 
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19 reasons why 
your hospital fund-raising 


program (AN succeed... 


Senior Directors of Lawson Associates, inc, attending Semi-Annua! Conference, January 2-3, 
1952, at the Waldorf-Astoria, New York® 


Twice each year——January and July—-all Senior Directors of Lawson Associates, 
Inc., come together in New York from all over ithe United States and Canada for 
two days of concentrated study of fund-raising and public relations methods and 
techniques. These are the seasoned, carefully trained, permanent members of the 
Senior Staff of the Corporation. Each has been campaign tested and has the expe- 
rience, education and personality to represent vou and your hospital competently 
and successfully at every community level. 


If vou have not received a copy of our New Fact File and brochure, “When Your Hospital 
Needs Funds” write Dept. A-2 


@ Seated: Howard R. Lichtwald, Bernard H. Lawson, 
Ceal Dodge, Herbert G. Carhart, John C 
Marcellus, Warren Tucker, Harry F. Campbell 


Robert S. Nrewenhous 


Standing: Daniel F. Mulwey, Robert B. Snook, James 
H. Fraser, Frank FE. Slattery, Edwin E. Staudt, 
Brendan Sulhvan, Robert M. Applewhate, Herbert 


Scholtz, Wilh 


Ernest S na 


ROCKVILLE CENTRE, NEW YORK 


im Morgan Welsh, Reynolds lohnson 


INCORPORATED 
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Corinne Olson Joins Staff 


Corinne Olson former personne! 
director of Englewood (N. J.) Hos- 
pital, has joined the staff of the 
‘American Hospital Association as 
an assistant in personnel relations 

Mrs. Ann S. Friend, the Associ- 
since 


ation’s pel sonne| specialist 


1947, still will be in charge of per- 
sonnel, but will have added re- 
sponsibility for convention pro- 
gram planning and other admin- 
istrative duties, including some 
public relations. 

Miss Olson is a graduate of Sy- 
racuse University where she ma- 
jored in somology and psychology 


Introducing WAI Gi 


o simple, safe and money-saving 


method of storing 


STERILIZED CATHETERS*™ 


Week CaTHrrer TUBING ts destined to revolutionize present 
» methods of sterilizing and storing catheters. Consider these advantages: 


— each individual catheter 1s sterilized (by heat or 
auto-claving) inside the Weck Tubing envelope 


—a complete stock of sterilized catheters 
ready at all times 


— no waiting for sterilization 


— Weck Catheter Sterilizing Tubing is transparent — . 9 
it’s simple to pick the size and type of Catheter needed 


= Catheters encased in Weck Catheter Sterilizing 


Tubing remain sterile for months 


— no repeated sterilizing (and rapid 
deterioration) of unused catheters 


Oaprr Diarcr from Weck or write for Bulletin 


giving complete technical data 


*Recommended by CR. Bard. Inc. for the sterilization 


and stormg of them catheters 


** This method of stenlization can also be used with other 
types of surgical tubings, such as rectal tubes, drams, etc 


CATHETER 
STERILIZING 
TUBING 


\ 


Ai ra 
Diagram illustrates simple procedure of 
folding and clipping ends of envelope 


Weck Catheter Sterilizing Tubing comes 
m compressed cylndrical “sticks” 9 in 
long—contaiming 40 ft. of tubing. Y ou 
smply pull out or unravel whateve: 
length required Available in two units 


10 Sticks (400 ft.) $4.95 
25 Sticks (1000 ft.) 10.95 


ik | WECK INSTRUMENTS ARE MADE CORRECT... 


EDWARD WECK & CO., INC. 


SOLD DIRECT ... TO HOSPITALS 


135 Johnson Street, 
Brooklyn 1, N. Y. 


Manufacturers of Surgical Instruments * Hospital Supplies * Instrument Repairing 


and also studied journalism. For 
three years she was in the person- 
nel department of a large copper 
and brass company. She was ap- 
pointed personnel director’ of 
Englewood Hospital in 1944. In ad- 
dition to her personnel work at the 
hospital, she worked in public re- 


MISS OLSON 


lations and directed publication of 

Englewood's Hospital Reporter. 
Mrs. Friend has worked as per- 

sonnel director of the Medical 


Center of Alabama, Birmingham: 


in the personnel department of a 
manufacturing company, and for 


a time was an interviewer for the 


U.S. Department of Agriculture. 


MRS. FRIEND 
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Mid-Year Program 


Philip Lovejoy, secretary of 
Rotary International, will speak at 
the Friday luncheon for delegates 
to the American Hospital Associa- 
tion Mid-Year Conference in Chi- 
cago, February 8-9. His topic will 
be “Responsibilities of Election to 
Association Office.” 

The two-day conference is held 
each year by the Association to 
give hospital association officers an 
opportunity to exchange ideas and 


PDP PPP PPP PPP 


1952 NOMINATIONS 


The 
nation of Officers will hold its 
first meeting during the Mid- 
Year Conference, February 
8-9 at the Drake Hotel, Chi- 
cago. 

The meetings will be held in 
Room M-9 at 2 P.M. Friday, 
February 8, and also in Room 
M-9 at 10 a.M. February 9. 
The time and place of the 
meetings also will be posted 
on the bulletin board at the 
Drake Hotel during the con- 
ference. 

Association 


Committee on Nomi- 


members may 
submit names to the commit- 
tee for consideration. These 
may be mailed in advance to 
the chairman or submitted in 
person at the committee 
meetings 

Officers nominated 
are president-elect, treasurer, 
and three members of the 
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to 


will be presented to the 
House of Delegates at the 
1952 convention: next Sep- 
tember in Philadelphia. 
Chairman of the nominat- 
ing committee is Graham L. 
Davis, director of the Com- 
mission on Financing of Hos- 
pital Care, 1020 N. Rush 
Street, Chicago. Other mem- 
bers are: Joseph G. Norby, 
Columbia Hospital, Milwau- 
kee: John N. Hatfield, Penn- 
sylvania Hospital, Philadel- 
phia; Fred M. Walker, Grady 
Memorial Hospital, Atlanta: 
Dr. Edwin L. Harmon, Grass- 
lands Hospital, Valhalla, N. 
Y.: A. A. Aita, San Antonio 
Community Hospital, Upland, 
Calif., and Dr. Morris Hinen- 
of Jewish 
York 


BOBO BOE BPO BP 


burg, Federation 
Philanthropies, 
City. 


New 
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_ New Audio-Visual Nurse Call System helps 


RELIEVE 
NURSE 
SHORTAGE 


>» 


PATIENT-TO-NURSE 


Executone two-way intercom be- 
tween patient and nurse helps re- 
lieve the nurse shortage. By cutting 
foot travel 50°, your present staff 
is able to handle more beds . . . im- 
prove bedside care—with less effort 
... in less time! 

By pressing a bedside button, the 
patient activates signals at 3 loca- 
tions—chime and light on Nurse's 
Control Station, Corridor Dome 
Light. buzzer and light on Duty 


HOSPITAL INTERCOM 
AND SOUND SYSTEMS 


For full information, just 
mail the coupon today! 


Coordinates Dome Light Signalling with 
INTER-COMMUNICATION 


Stations! The nurse presses key 
to reply. One hospital reports redue- 
ing operating costs BY per hed ! 
The patient benefits from improved 
care and security. The hospital bene- 
fits from reduced costs, better pa- 
tient care and invaluable good will. 


Highly flexible, Executone’s Call 
System may be installed complete 
_.. added to existing Dome Light 
Systems... or installed without 
Dome Lights. 


EXECUTONE, INC., Dept. 8-7 


exington Ave., New York 17, N.Y. 


Without obligation, please 


Send new booklet “A New Audio- 


| ~~ Visual Nurse Call System”. 
| Have representative call. 


Tithe 


“tate 


In Caneda: Bartlett Ave., Toronto 
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information on topics of mutual in- 
terest 

The Friday morning session will 
be devoted to authoritative news 
reports on national programs af- 
fecting hospitals. Included will be 
reports on the construction situa- 
tion, the intern matching plan, the 
Commission on Financing of Hos- 
pital Care, the Joint Commission 
on Hospital Accreditation, the Con- 
ference of Regional Hospital Asso- 
ciations, the National Medical Civi! 


Defense Conference, and a report 
on the effect of the new American 
Hospital Association by-laws on the 
state hospital associations. 

Friday afternoon a panel of pres- 
idents of state hospital association" 
that conduct fulltime association 
programs will discuss the value of 
fulltime programs. 

On Saturday morning, short 
presentations of specific association 
programs and projects will be giv- 
en. Speakers at the Saturday 


~ 


hare 
details on 


TODAY for full 
hospi- 


“NO RADIO NOISE © PLEASED PATIENTS! — 
HAPPIER NURSES © STEADY INCOME! 


4 


PILLOW RADIO SERVICE ee 


THE DARLBERG COMPANY 2730 West Lake St, Minneapolls 16, Minn, 
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luncheon are E. A. van Steenwyk, 
executive director of the Associat- 
ed Hospital Service of Philade!- 
phia, and Albert V. Whitehall, di- 
rector of the Association's Wash- 
ington Service Bureau. Their topic 
for discussion will be “Health Care 
of Servicemen'’s Dependents—A 
Proposed Federal Program.” 


Hospital Salary Survey 


Starting salaries for employees 
in hospitals in the United States 
have increased 38 per cent since 
1945 with the single exception of 
genera] duty nurses, whose salaries 
are up 45 per cent, according to the 
“Hospital Salary Survey of 1951” 
published by the American Hospi- 
tal Association. 

The average monthly starting 
salary for general duty nurses in 
1951 was $224, with a high of $237 
in the Pacific Coast states. 

Based on the seventh of the As- 
sociation’s annual surveys of hos- 
pital salaries, the report is the re- 
sult of questionnaires sent to more 
than 4,000 general and specialized 
hospitals in all parts of the coun- 
try. Federal hospitals were not in- 
cluded. 

Higher salaries in hospitals were 
accompanied by an increasingly 
shorter work week and a trend to- 
ward cash payment for overtime. 
Generally speaking, hospitals have 
decreased the work week by about 
three hours, to an average of 44 to 
45 hours. 

Following the pattern of other 
types of industry, pension plans 
were reported in effect in 69 per 
cent of the hospitals answering the 
questionnaire. Most of them re- 
ported participation in the federal 
social security program, made 
available to hospital employees 
only a year ago. 

George Bugbee, executive direc- 
tor of the Association, said, ‘““The 
1951 Hospital Salary Survey shows 
clearly that hospitals are following 
the lead of other industries in pro- 
viding more attractive working 
conditions and higher pay for their 
employees.”’ He pointed out that in 
1951 alone, salaries paid all types 
of hospital employees advanced an 
average of 4 to 6 per cent. 

The report on the survey was 
distributed by the American Hos- 
pital Association to its member 
hospitals in the United States. 


Job Description Manual 


The first complete description of 
all jobs, duties, relationships and 
departments in the hospital now is 
available in one book. 


HOSPITALS 
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Officially titled “Job Descrip- 
tions and Organizational Analysis 
of the Hospital and Related Health 
Fields,” the book was compiled by 
the American Hospital Association 
and the U. S. Employment Service. 

It describes in detail 185 differ- 
ent hospital jobs and 22 hospital 
departments. The department de- 
scriptions, explaining purpose, re- 
sponsibilities, lines of authority, 
relationships with other depart- 
ments, physical facilities and staff- 
ing, were published in the August 
issue of HOSPITALS. 

The complete job description 
manual now is available to hospi- 
tals, vocational guidance counsel- 
ors, high schools and colleges from 
the Government Printing Office. 

The American Hospital Associ- 
ation has purchased a number of 
copies that members may obtain 
for $2 each. 


Hospital Cost Conferences 


The executive committee of the 
Commission on Financing of Hos- 
pital Care met January 11 in 
Washington, D. C., and made plans 
for a series of regional conferences. 

The conferences, conducted dur- 
ing January, were designed to “sift 
out the generic problems of hospi- 
tal financing.” The sites of the 
meetings and those in charge were: 
San Francisco, January 14-16, Dr. 
Anthony J. J. Rourke, physician- 
superintendent of Stanford Uni- 
versity Hospitals; Cleveland, Jan- 
uary 17, James E. Stuart, execu- 
tive director, Hospital Care Cor- 
poration, Cincinnati (with Blue 
Cross plan executives); Tulsa, Jan- 
uary 19, N. D. Helland, director, 
Group Hospital Service, Tulsa; 
Boston, January 21-23, Dr. Charles 
F. Wilinsky, executive director, 
Beth Israel Hospital, Boston; At- 
lanta, January 28, Robert F. Whit- 
aker, superintendent, Emory Uni- 
versity Hospital, Emory, Ga.; and 
St. Paul, January 30, J. S. Jones, 
executive secretary, Minnesota 
Farm Bureau Federation, St. Paul. 

Graham L. Davis, director of the 
commission, attended the confer- 
ences in Atlanta and Boston, and 
Harry Becker, associate director, 
attended all the meetings. 

Members of the commission’s 
executive committee who attended 
the meeting in Washington were: 
Chairman Gordon Gray, Vice 
Chairman Lewis L. Strauss, Mr. 
Davis, Mr. Becker, Robert Cutler 
and Dr. Arthur C. Bachmeyer. Dr. 
Robin C. Buerki, a member of the 
committee, was unable to attend. 
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Hill-Rom firsts 


to help reduce bed falls 


Both of these new Hill-Rom safety items can be used 
on any hospital bed—wood or metal. The Safety Side 
is attached to the head-end of the bed, and does not 
interfere with use of overbed table, nor with making up 
the bed. Above illustration shows its use for a cardiac 
case, enabling the patient to rest or sleep in an almost- 
sitting position. 

The Safety Step is easily attached to cither side of the 
bed, and may be easily raised out of the way with a 
touch of the toe when doctor or nurse is working at the 
bedside. With this new step the entire weight is carried 
on the floor—there is no strain on the side rail of the bed. 


W rite for illustrated literature and complete information. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 


The new Hill-Rom Sefety 
Side weighs only 7 Ibs. con 
be easily attached ond 
odjusted by even well 


Furniture for the Modern Hospital 
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FEDERAL. LEGISLATIVE - - 


Senator Backs Cancer Therapy Method 


A second member of the Senate 
has become the sponsor of a type 
of cancer therapy and is campaign- 
ing for its recognition nationally 
Last -year Sen. William Langer 
(Rep. N. D.) initiated an effort, 
which is still continuing, to obtain 


Cancer Clinic in Dallas, Texas 
few weeks ago, soon after 


vened, Sen. Charles 


an official governmental evaluation 
of work being done at the Hoxey 


present session of Congress con- 
W. Tobey 
(Rep., N. H.) made it clear that he 


BLODGETT FLEXIBILITY 


PROVIDES 


Yow can roast, bake and do general oven cookery in a Blodgett oven 
because of its flexibility and capacity. Each section is separately controlled 
for proper heat. Foods requiring different temperatures are cooked in 
different decks at the same time; meat might be roasted in one section at 
300 F; baking done in another at 425°F; and general oven cookery in 
still another at 350 F. A Blodgett is continually producing for you because 
it can take core of as much as 70°), of the cooked food items on your menu. 


One deck holds twelve 
10 in. pie tins or two 
18 x 26 bun pons. 


One deck holds as many 
as 116 casseroles or 
comparative capacity. 


“One has capecity 
for five 25 Ib. turkeys or 
equal capacity. 


All at the Same Time! 


Blodgett makes ovens from its “Basic Three" design which provides 


: the units to make 24 models. 


$0 LAKESIDE AVE., BURLINGTON, VERMONT 


intends to press for investigation of 
the so-called Lincoln method of 
treating cancer, tuberculosis and 
certain other diseases. 

The New England senator placed 
in the Congressional Record fo: 
January 8 and 9 a number of state- 
ments and speeches attesting to 
success of results obtained by Dr. 
Robert E. Lincoln, West Medford, 
Mass., with his antibiotic-inhala- 
tion technique. Previously the leg- 
islator had declared he plans to de- 
mand a Congressional investiga- 
tion “into the failure of the Massa- 
chusetts Medical Society to under- 
take a study of the Lincoln treat- 
ment.” 

The Tobey-Lincoln crusade 
reached a high emotional pitch 
January 7 in Washington when the 
senator called two prominent med- 
ical leaders to a special meeting 
and demanded to know why the 
Veterans Administration and the 
National Research Council have 
not approved the Lincoln treat- 
ment or sanctioned a clinical in- 
vestigation. The gist of statements 
presented by Dr. Joel T. Boone. 
chief medical director of the Vet- 
erans Administration, and Dr. Mil- 
ton C. Winternitz, medical sciences 
chairman of the National Research 
Council, was that it would be im- 
proper to take any action before 
completion of the study being 
made by the Massachusetts Medi- 
cal Society. 

Senator Tobey had charged that 
the society’s investigation is inade- 
quate. From other sources, how- 
ever, it was learned that the inves- 
tigation is a thorough one and a re- 
port will be made public this win- 
ter. 


Benefits for Dependents 


Outstanding among new bills in- 
troduced in the opening week of 
Congress was H.R. 5871 which 
would set up a federal-state pro- 
gram to defray hospital expenses 
of servicemen's dependents. Unde: 
Title I, the World War II system 
of emergency maternity and infant 
care (EMIC) would be revived. 
This provides for federal payments 
toward obstetrical and infant care 
(up to age 5) in families of enlisted 
men. Title II is more comprehen- 
sive, authorizing federal assistance 
in paying hospital bills incurred by 
any dependent of enlisted person- 
nel. 
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Introduced by Rep. Reva Beck 
Bosone (Dem., Utah), H.R. 5871 is 
practically identical to the bill 
(S.2337) filed last year by Sen 
Herbert Lehman (Dem., N. Y.) and 
now pending in committee. Signifi- 
cantly, Mrs. Bosone’s measure was 
referred to the House Armed Serv- 
ices Committee, in which strong 
sentiment exists for increasing 
governmental hospital and medical 
benefits for military dependents. 

It is regarded probable that the 
Lehman subcommittee on health 
legislation will schedule public 
hearings in the near future on 
S.2337. 


Medicine and Radioactivity 


A course of instruction in the 
medical aspects of special weapons 
and radioactive isotopes will begin 
at the U. S. Naval Medical School, 
Bethesda, Md., February 11 and 
will continue through February 16, 
Rear Adm. Lamont Pugh, surgeon 
general of the Navy, has an- 
nounced. 

The course is conducted pri- 
marily for the benefit of inactive 
reserve medical department offi- 
cers. A limited number of officers 
of the medical department on ac- 
tive duty will attend the course. 


Problems likely to be confronted. 


by medical and dental officers in 
the field of radioactivity will be 
presented, and techniques em- 
ployed to counteract the problems 
will be discussed. 


Legislative Assistant 


Marion J. Foster has joined the 
staff of the Association’s Washing- 
ton Service Bureau as legislative 
assistant. 

Mr. Foster received his bachelor 
of science degree in commerce 
from the University of Virginia in 
1949 and was graduated from the 
George Washington University 
Law School. He was admitted to 
the bar in the District of Columbia 
in November 1951. During World 
War II he served as flight engineer- 
gunner in Europe. 

Mr. Foster worked as personal 
affairs consultant with the Civil 
Service Commission after World 
War II supervising personnel coun- 
seling for Army personnel. He was 
employed by the National Savings 
and Trust Company in Washing- 
ton. D. C., before he joined the staff 
of the Washington Service Bureau. 


- 
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by Constance Conover 


MADE WITH CONTINENTAL'S GELATINS! 


_ There's more flavor in the Jellied Waldorf Salad shown 
above, and more flavor in the Molded Citrus Salad shown 
below, because ...all of Continental's “76” fine food products 
are flavor-tested and kitchen-proved for taste appeal as well 
as for easy preparation and economy. 

Write today for Constance Conover's latest assortment of 
handy file-card recipes for these two luscious salads, together 
with other lip-smacking dishes, from soups to desserts. 
They're free! Address Constance Conover, Director, Quan- 
tity Recipes, Allied Foods Division, Continental Coffee Co., 

375 W. Ontario 'St., Dept. B-9, Chicago 90, Illinois. Do it now! 


706" 


“PLAVOR-TESTED” MENU PRODUCTS 


CONTINENTAL COMPANY 
CHICAGO + TOLESO + BROOKLYN 
Producers of Continental Coffee 
America's Leading Coffee for Restaurants, Hotels and Institutions 
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+ NURSING - 


Research Begun on Nursing Education 


The division of nursing educa- 
tion of Teachers College, Columbia 
University, has begun a national 
research program to develop nurs- 
ing education in junior and com- 
munity colleges in an effort to re- 
duce the shortage of nurses. 


colleges to establish programs for 
teaching nurses in two years in- 
stead of the usual three, is expect- 
ed to increase nursing recruitment. 

The research will be known as 
the Cooperative Project for Junior 
College Nursing Education and 


The project, 


which will assist 


will be financed for five years by 


PROPPER 


Hypodermic Syringes 


SYRINGE 
INDIVIDUALLY CALIBRATED 
TRIPLY ANNEALED 


For the Buyer Who 
Must Consider Price and Quality 


Hospitals often find it necessary to consider price when purchasing 
hypodermic syringes — yet quality cannot be sacrificed when budgets 
are limited. To meet such situations, more and more hospital buyers 
specify Propper Hypodermuic Syringes. 

Accurately hand-ground, Propper Luer Lock Tip and Luer Metal 
Tip Syringes are made exclusively from re-annealed borosilicate glass, 
formulated to provide maximum resistance to Corrosion, temperature 
change, breakage, strain and wear. Propper craftsmen permanently 
attach the precision-made Metal Tips and Lock Tips. They are de- 
signed specifically to fit every standard luer hub needle to prevent 
leakage and to substantially reduce tip breakage. Barrels have per- 
manent ceramic markings fused-in at annealing temperatures. Syringes 
are pre-tested and guaranteed against leakage and backflow. 


Propper Quality Glass Tip Syringes are made from finest glass and 
careful workmanship insures a closely fitting luer taper. Tip breakage 
due to imperfect fit is thus held to the absolute minimum. Fir all 
standard luer hub needles. Order Metal Tip, Lock Tip and Glass Tip 
Syringes today. A sample syringe sent at your request. 

TYPICAL LIST PRICES PER DOZEN FOR PROPPER SYRINGES 


Leer Gass Teer 
sit Te Lock (yer Tw Lock 
£38 
We « te ve So 


PROPPER 


10-34 44TH DRIVE, LONG ISLAND CITY 1, NY. 


an anonymous grant of $110,000. 
It will organize training programs 
comparable to semi-professional 
education for medical, dental and 
engineering technicians. 

Dr. Mildred L. Montag, assistant 
professor of nursing education at 
Teachers College, will be project 
coordinator. 

The project will try to make 
nursing education a regular part 
of junior college life, both socially 
and educationally. A small num- 
ber of institutions will be pilot 
centers in the first year, with oth- 
ers to be added later. 

The research project will be 
based on recommendations by a 
joint committee of the American 
Association of Junior Colleges and 
the National League of Nursing 
Education. 


Premature Infant Nursing 


The department of nursing edu- 
cation of Louisiana State Univer- 
sity, New Orleans, has announced 
the schedule of beginning dates for 
its 1952 premature infant nursing 
courses. 

The dates are March 3, April 21, 
September 15 and November 3. 
The six-week courses each include 
theory, observation in public health, 
and field experience in the prema- 
ture infant station of the New Or- 
leans Charity Hospital. Four se- 
mester hours of credit are given to 
those taking the course. 

Additional information can be 
obtained from the Director, De- 
partment of Nursing Education, 
Louisiana State University, 1542 
Tulane Avenue, New Orleans 12. 


Ward Administration Course 


A new five-week course in ward 
administration will be conducted 
in March by the Frances Payne 
Bolton School of Nursing at Wes- 
tern Reserve University, Cleve- 
land. 

Planned primarily for nurses 
now doing administrative work, 
the course will be offered on a full- 
time basis, five days a week, from 
March 3 to April 4. It is designed 
to aid persons interested in im- 
proving nursing services but who 
are unable to take part in a regu- 
lar university program. 

The course will include study of 
the nature and universality of ad- 
ministration; principles, processes 
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and factors of administration; hu- 
man relations, characteristics of 
nursing service administration, and 
function of the ward administra- 
tor. Specific problems common 
among head nurses will be given 
additional study. 

Academic credit of three semes- 
ter hours, applicable toward a 
bachelor of science degree, will be 
granted students taking the ward 
administration course for credit. 
Tuition is $48 for the five-week 
course. Additional information can 
be secured from the Frances Payne 
Bolton School of Nursing, Western 
Reserve University, 2063 Adelbert 
Road, Cleveland 6, Ohio. 


Nursing Scholarships 


The New York State Nurses As- 
sociation plans to ask the state leg- 
islature to provide 550 state schol- 
arships for nursing education. 

The Association's board of direc- 
tors has approved recommenda- 
tions of the legislative committee 
calling for two bills to be prepared 
for the 1952 legislative session. 
One bill would provide 500 schol- 
arships for student nurses and the 
other would furnish 50 scholar- 
ships for graduate nurses. 


Recruitment Institutes 


Hospitals, medical societies and 
auxiliaries, schools of nursing, ser- 
vice clubs and others were among 
the groups represented at three re- 
gional student nurse recruitment 
institutes held late last year in 
Denver, Chicago and Philadelphia. 
About 600 persons attended the 
three meetings. (See picture on 
p. 134). 

Plans for the institutes were ini- 
tiated by the Committee on Ca- 
reers in Nursing as a first step in 
a program of field work to help 
establish and strengthen state and 
local recruitment committees and 
to help them coordinate their pro- 
grams. 

The institute in Denver was 
sponsored by the Colorado Com- 
mittee on Careers in Nursing: the 
Midwest institute by the Illinois 
Careers Committee, and the East- 
ern institute by the Pennsylvania 
State Nurses Association, the Wo- 
men’s Auxiliary of the Medical So- 
ciety of the State of Pennsylvania, 
the Committee in Careers in Nur- 
sing of the Hospital Council of 
Western Pennsylvania and the Ca- 
reers Committee of the Nursing 
Council of Metropolitan Phila- 
delphia. 

Each of the institutes opened 
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with a dinner meeting, with an ad- 
dress by a featured speaker. Den- 
ver’s speaker was Mrs. Henrietta 
A. Loughran, dean of the School of 
Nursing, University of Colorado. 
Dr. David Henry, president of 
Wayne University, Detroit, was the 
speaker at the Chicago institute, 
and Dr. James H. S. Bossard, pro- 
fessor of sociology, University of 
Pennsylvania, spoke in Philadel- 
phia. 

Two panel presentations of five- 
minute talks were featured during 


the sessions in Denver and Chi- 
cago, while the planning commit- 
tee for the eastern institute ar- 
ranged for special interest groups 
centered about recruitment prob- 
lems. 

According to present plans, in- 
formation and ideas collected dur- 
ing the institutes will form the ba- 
sis for a manual to be compiled by 
the Committee on Careers in Nur- 
sing. It will be made available to 
recruitment groups throughout the 
country. 


| Van's contribution 
to hospital food service 


an excellent example of Van's contribution. Van — 
has pioneered with better food service equipment _ 
as new arts and metals have developed. Ask for | 

John Van Range © 
EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


DIVISION OF THE EDWARDS MANUFACTURING CO 
Branches in Principal Cities 


224-244 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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PREPAID CARE 


85 Plans in New Transfer Program 


Fighty-five Blue Cross plans sion. They are United Hospitals 
now are participating in the re- Service Association in Atlanta, Ga., 
vised Inter-Plan Transfer Agree- and Hospital Service Plan of New 
ment, which became effective Oc- Jersey, Newark. The plans may 
tober | join the program at the beginning 

Only two plans have not yet for- of any quarter. 
warded signed participation agree- The seven plans that began par- 
ments to the Blue Cross Commis- ticipation as of January 1 are: 


A New service with features that. . . 


G 


Regordiess of the size of your hospital — no matter how large or smal! the require- 
ments — there is a Multiple Copy style that con be readily adapted to your por- 
ticvler needs. 
Do You Have a Special Problem? 
Let us design individual forms to meet your needs. Often we can 
offer helpful suggestions that effect short cuts and economies. 


@ SNAP AWAY... 
can combine in a single set a wide variety 
of forms to fulfill individual requirements for 
each department that will receive o copy 


FANFOLD... 
for business machine forms where volume is 
needed 


@ CONTINUOUS INTERFOLD... 
for volume typing where form voriety is re- 
quired. 


MARGINAL PUNCHED... 
for business machines requiring this type of 
form. 


AUTOGRAPHIC REGISTER... 
vseful with continveys cash receipts and 
requisition and charge slips 


All These P-® Forms 
Fulfill Requirements of Accrediting Orgonirotior 
Soave Time, Help increase Accuracy 


SEND US o copy of the forms you use. 
TELL US your requirements for o year's supply. 
We will send you a quotation. 


PHYSICIANS’ RECORD CO. ii: 


161 W. HARRISON ST., CHICAGO 5, ILL. 


Attached are our present forms. Please send us a quotation. 


Nome Name of Hospital___ 
Address City 


Hospital Service Plan of Lehigh 
Valley, Allentown, Pa.; Louisiana 
Hospital Service, Baton Rouge; 
Associated Hospital Service of Ari- 
zona, Phoenix; Group Hospitaliza- 
tion, Inc., Washington, D. C.; Asso- 
ciated Hospital Service of Capital 
District, Albany, N. Y.; Associated 
Hospital Service of Philadelphia, 
and Associated Hospitals, Inc., 
Bluefield, W. Va. 

A complete listing of the other 
plans participating in the revised 
Inter-Plan Transfer Agreementcan 
be found in the October 1951 issue 
of HOSPITALS. 

The revised transfer agreement 
makes specific provision for admi- 
nistration of its terms. One prin- 
ciple is that applications for trans- 
fer must be accepted in a uniform 
manner, making it possible for the 
plan in the area where the subscri- 
ber previously lived to insist that 
the transfer be made promptly. 


Hospital Relations Manager 


Harold Baumgarten Jr. has 
joined the staff of the Blue Cross 
Commission, Chicago, as manager 
of the Hospital Relations Division. 
In that capacity, he will maintain 
contact with the American Hospi- 
tal Association on matters of mu- 
tual concern to Blue Cross plans 
and hospitals. 

Mr. Baumgarten has had more 
than three years of experience as 
an administrator of hospitals in 
Oregon and Idaho and has worked 
one and one-half years as director 
of hospital relations for Idaho Hos- 
pital Service, the Blue Cross plan 
with headquarters in Boise. 

He has a bachelors degree in in- 
stitutional finance from Willamette 
University, Salem, Ore., and did 
graduate work at Reed College in 
Portland, Ore. He has served as 
president of the Eastern Oregon 
Hospital Council and the South- 
eastern Idaho Council and as sec- 
retary and executive secretary of 
the Idaho Hospital Association. 


Biue Cross Financial Report 


Total earned subscription in- 
come for the 88 approved Blue 
Cross plans during the first nine 
months of 1951 was $394,572,789, 
the Blue Cross Commission re- 
ported. 

Hospitals received $356,924,780, 
or 90.46 per cent, of the total for 
services to members. Administra- 
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tive expenses for all 88 plans was 
$32,692,843, or 8.29 per cent, of the 
total earned subscription income. 


PER 1000 PARTICMANTS 


AVERAGE LENGTH OF STAY 
REPORTED TO THE BLUE CROSS COMMISSION 


> 


. + 4 


ADMISSION—STAY , 


The incidence of hospitalization 
among Blue Cross members de- 
creased slightly during November, 
but the admission rate still remained 
the highest it has been for November 
since 1948, when the present method 
of accumulating this information was 
adopted. 

The annual rate of inpatient admis- 
sions during November was 124 per 
1,000 participants. This represents a 
decrease of 2 per 1,000 participants, 
or 1.58 per cent, from the October 
experience. The admission rate for 
November 1950 was 121 per 1,000 
participants. 

Stays of hospitalized Blue Cross 
members also decreased slightly dur- 
ing October. The average length of 
stay was 7.50 days, representing a 
decrease of .02 days, or 26 per cent, 
from the September experience. In 
October 1950, stays averaged 7.63 
days. 

Following the 1950 trend, Blue 
Cross plans experienced an increase 
in the number of inpatient days of 
care provided during October. The 
plans provided an average of 882 in- 
patient days of care per 1,000 parti- 
cipants during October 1951. This 
represents an increase of 27 days per 
1,000 participants, or 3.15 per cent, 
over the September experience. Dur- 
ing October 1950, plans provided an 
average of 857 days per 1,000 parti- 
cipants. 
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Blue Shield Income 


Seventy reporting Blue Shield 
plans and seven non-member plans 
announced a total earned subscrip- 
tion income of $171,527,438 during 
the first nine months of 1951. 

Of this amount, $138,727,290, 
or 80.88 per cent, was for medical 
and or surgical expense. Admini- 
strative expense amounted to $20,- 
864,199, or 12.16 per cent, of total 
earned subscription income. 

Eight Blue Shield plans reported 
a total of $2,639,904 paid out in 


benefits under the veterans care 
program during the first nine 
months of 1951. 


Bank Handles 141,031 Cases 


The Inter-Plan Service Benefit 
Bank handled 141,031 cases during 
1951, the Blue Cross Commission 
reports. A total of 1,027,538.6 days 
of care was involved. 

The cases cleared by the bank 
represented 3 per cent of all hos- 
pital admissions handled by Blue 
Cross plans in 1951. Payments to 


because none are needed 
Sempra Syringes are thnfry, too 


will fr. 


Hospital administrators, physicians and nurses will like these 
additional new features, too — the indestructible ceramic markings, 


No Matching Problem! 


Now physicians and their technicians can eliminate the fuss and 
bother of matching syringe barrels and plungers. 

The new Bishop Sempra® Syringe, another product of Bishop 
research, makes this possible. 4// barrels and plungers of a size 
are completely interchangeable. No identifying numbers are used 


They save both time and 
money. There ts no time-consuming hshing in the stenbhzer for 
matching parts. And if you break a barrel or plunger, any other 


the strong permanent metal up, and the corrosion-resistant glass. 
All these improvements will save you time, temper and trouble. 
Ask your regular suppher for details. 


A “PEERLESS” COMBINATION — BISHOP “SEMPRA” SYRINGES 
AND BISHOP “BLUE LABEL” HYPODERMIC NEEDLES 


& Company. @. 


PLATINUM WORKS, MALVERN, PA. 
In Canedes Johnson Matthey & Mallory, Limited, 110 industry St. Mt. Dennis, Toronto 15 
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hospitals in 1951 totaled $13,434,- 
767.24, a substantial increase ove: 
the 1950 total payment of $9,034.,- 
013.26. 

Two additional plans began par- 
ticipation in the Inter-Plan Ser- 
vice Benefit Bank on January 1. 
They are Associated Hospital Ser- 
vice of Arizona with headquarters 
in Phoenix, and Group Hospitali- 
zation, Inc., in Washington, D. C 
There now are 78 Blue Cross plans, 
representing 88.29 per cent of total 
Blue Cross enrollment, participat- 
ing in the reciprocal program. 


Health Technicians Congress 


The third International Congress 
of Health Technicians will be held 
June 9-14 at the Palace of Mutual- 
ity in Paris. The theme of the con- 
gress will be to review the results 
achieved in the last 50 years and 
to determine future health policies. 

The main problems to be dis- 
cussed wil! be stated on the first 
day of the assembly. Three section- 


al meetings have been planned and: 


will continue for two days. An ex- 
position of medico-surgical equip- 
ment and supplies is being planned. 


IN GENERAL : 


Admitting Institute 


The Institute on Hospital Admit- 
ting Departments, sponsored by 
the United Hospital Fund and the 
Greater New York Hospital Asso- 
ciation, conducted the first of a 
series of eight meetings in New 
York City January 8. 

The institute is open to admit- 
ting officers, registrars and their 
assistants, emergency room super- 
visors and administrators. Also 
eligible for participation in the in- 
stitute are other hospital person- 
nel whose duties involve relation- 
ships with the admitting depart- 
ments. 

The institute offers opportunity 
for the exchange of information 
and ideas by hospital personnel. 
Selected techniques and proce- 
dures will be examined, with par- 
ticular emphasis on their useful- 
ness in the public relations of the 
hospital. 

Presiding at the first meeting of 


WITH 


ULMER 


a new 
superior 
effective 
detergent 


SEND your 


FOR 
AY. 
SAMPLE TOD 


distributed 


MINNEAPOLIS 


They'll Come Clean 
KLER-RO 


a single 2-lb. can gives 
you 42 gallons of full 
by strength detergent solution 


PHYSICIANS & HOSPITALS SUPPLY CO., INC. 


MINNESOTA 


the series was Dr. Hugo V. Huller- 
man, director of hospital services 
of the United Hospital Fund. Dr. 
Morris Hinenburg, medical care 
consultant of the Federation of 
Jewish Philanthropies, spoke on 
“The Hospital and the Admitting 
Department,” and Sherwood A. 
Messner, executive assistant at 
New York Hospital, discussed ad- 
mitting practices of New York City 
hospitals during the last 15 years. 

The meetings during February 
will be at the United Hospital Fund 
headquarters in New York City. 
Dates are February 5, February 
14 and February 19. The institute 
dinner will be February 26. 

Topics to be discussed at the 
February meetings will be “The 
Admitting Department and the 
Law,” with Emanuel Hayt, coun- 
sel for the New York State Hospi- 
tal Association, as speaker, and 
“Third Party Payers and Trends 
in Hospital Income.” February 
meetings also include _ sectional 
workshops and a small group ses- 
sion. 


School for Practical Nurses 


The Evansville (Ind.) Area Hos- 
pital Council is considering possi- 
bilities of establishing a schoo] for 
practical nurses at Evansville. 
Plans for the school were brought 
up at the December meeting of the 
council by Nancy Scramlin, Indian- 
apolis, executive secretary of the 
Indiana State Nurses Association. 

The project is being studied by 
a joint committee, representing 
hospitals, doctors, schools, Evans- 
ville College and the public. The 
school, which would be set up un- 
der the public schools vocational 
education program, would be a 64- 
hour course. It is designed to in- 
crease the competence of the prac- 
ticing practical nurse and develop 
in her a sense of security, responsi- 
bility, and job satisfaction. 

Albert G. Hahn, administrator 
of Deaconess Hospital, Evansville, 
was elected president of the Evans- 
ville Area Hospital Council at the 
December meeting. He succeeds 
Crayton Mann, administrator of 
Welborn Memorial Baptist Hospi- 
tal, Evansville. 

Other new officers are: First vice 
president, Dee Olsome, R. N., su- 
perintendent of the Good Samari- 
tan Hospital, Vincennes; second 
vice president, Olive DeHarte, ad- 
ministrator of Daviess County 
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Hospital, Washington, and secre- 
tary-treasurer, Samuel Virtz, per- 
sonnel director at St. Mary’s Hos- 
pital, Evansville. 


Personnel Kits Available 


The first in a series of kits that 
will comprise the new “Personnel 
Relations Service” soon will be sent 
as a membership service to Ameri- 
can Hospital Association member 
hospitals. 

The file-size kit, called the “Po- 
sition Control Kit,” explains a po- 
sition control plan—a method of 
establishing budgetary control of 
hospital personnel—and describes 
how to set up such a plan. 

Once installed, the plan is ex- 
pected to provide a relatively sim- 
ple system of keeping track of per- 
sonnel changes, open positions, 
promotions, records of service and 
other personnel data. Three card- 
record systems are explained and 
illustrated. 

Five more kits in the “Person- 
nel Relations Service” series are 
being planned for 1952. 


Red Cross Consultant 


Mrs. Covington Janin, former 
chairman of the nursing services 
in the San Francisco, Calif., Red 
Cross chapter, has been appointed 
a volunteer consultant for nursing 
services at national headquarters 
of the American National Red 
Cross, Washington, D. C. 

Mrs. Janin has been working 
with the San Francisco chapter 
since 1939. She served for some 
time as a lay representative on the 
board of directors of the San Fran- 
cisco branch of the California State 
Public Health Nurses Association. 


MRS. JANIN 
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As volunteer consultant, Mrs. 
Janin will assist in the preparation 
of materials for chapter nursing 
services committees and in inter- 
preting the Red Cross home nurs- 
ing program to national nonpro- 
fessional organizations. 


Surgeons’ Sectional Meetings 


Sectional meetings of the Amer- 
ican College of Surgeons have been 
scheduled for the first part of 1952. 

Dates and locations are: Febru- 
ary 4-5, Dalias, Adolphus Hotel; 


February 11-12, Atlantic City, 
Chalfonte-Haddon Hall; February 
18-19, Quebec City, Chateau Fron- 
tenac; March 24-25, Minneapolis, 
Radisson Hotel; March 31-April 1, 
Vancouver, B. C., Vancouver Ho- 
tel; April 7-8, Tucson, Ariz., Pio- 
neer Hotel, and May 16-17, Toron- 
to, Royal York Hotel. 

A hospital conference, sponsored 
by the American College of Sur- 
geons, is being arranged in connec- 
tion with each of the sectional 
meetings. 


In the Manufacture of 
Pure Latex Surgical Tubing 


The young lady above is inspecting surgical rubing as it runs through a 
dipping machine. This close control in the making of RLP Pure Latex 
Surgical Tubing starts with the raw liquid latex. Each succeeding step in 
the manufacturing process—right up to the packaging of the finished 
surgical tubing — is subject to rigid inspections and controls. 


Hospitals and institutions the world over 


World Suppliers of 
Pure Latex Tubing 


specify RLP for all their surgical tubing needs. 
They have come to accept RLP’s purity, strength 
and long life as the standard of quality for 
surgical tubing. 


Specify RLP for the finest, purest latex tubing 
it is possible to make. 


=z. Surgical Tubing 
6 Standard Sizes 


“<2. Laboratory Tubing 


24 Standard Sizes 


RUBBER LATEX PRODUCTS, INC. 


Cuyahoga Falls, Ohio 
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The Dallas hospital conference 
will open February 4 with the 


showing of medical motion pic- 
tures. Themes of the various ses- 
sons will be: “Hospital Service in 
Rural Areas and Small Communi- 


ties,” “Special Problems of Special 
Hospitals,” “Gearing the Hospital 
for Emergencies” and “Newer 


Trends in Hospital Service.” In ad- 
dition, a round table conference on 
trustee-medical staff-administra- 
tive relationships will be held the 
evening of February 4. Armour 
H. Evans, superintendent of Wes- 
ley Hospital, Wichita, Kans., will 
preside 


Hospital Council Report 


Planning from the community 
point of view is emphasized in the 
activities of the Hospital Council 
of Greater New York as presented 
in the thirteenth annual report of 
its president, Norman S. Goetz. 

General activities of the council 
during the fiscal year ending June 
30, 1951, include the following: An 
inventory of hospital facilities in 
New York City for civil defense 
purposes; the second annual anal- 


ysis of hospitals and related faci- 
lities in New York City, and con- 
tinued activity as official clearing 
agent in New York City for the 
Joint Hospital Survey and Plan- 
ning Commission. 

Special reports made by the 
council during the period include: 
A long-range study of the emer- 
gency ambulance service in New 
York City; the Master Plan for 
Hospitals and Related Facilities in 
Nassau and Suffolk Counties; a 
survey of diagnostic services for 
ambulatory patients; a study of 
hospital staff appointments in New 
York City, and a study of staff ap- 
pointments for the Federation of 
Jewish Philanthropies. 

The council also made studies 
for individual hospitals and or- 
ganizations that seek its advice and 
guidance in matters affecting their 
programs of service to the commu- 
nity. 

Hospital Insurance Rates 

The Illinois Hospital Associa- 

tion’s Committeeron Insurance has 


received a report from the Illinois 
Department of Insurance regard- 


Surgical Equipment 


MUST BE KEPT CLEAN! 


That’s why so many hospitals 
and institutions specif y— 


ALCONOX 


The FASTER, EASIER, MORE THOROUGH 
way to remove Dried Blood, Tissue, Bone Parti- 


cles, Rust, Film, etc. from surgical instruments and equipment 


WETTING AGENT 


ty 


FASTER Because tts swilt, powerful cleansing action WITHOUT 
SCRUBBING saves hours of time and work. 


EASIER— Instruments of Glassware when immersed in ALCO. 
NOX and soaked for only 10 minutes, become clearly 
and surgically clean. 


ALCONOX fleets away contamination. Cleans Petr 
dishes, Anesthesia equipment and test tubes. 


Specify ALCONOX for your cleaning problems—one spoonful makes 
a gallon of solution. May be stored indelinitely. 


(slightly higher on Pacific Coast) 


If your dealer cannot supply you, write for literature and samples. 


DEPT. H? 


ing the association's request for a 
rate reduction of fire insurance 
premiums for hospitals. 

The findings and order of the di- 
rector of the Department of Insur- 
ance were based on a hearing held 
in Springfield, Ill.. on Sept. 21, 
1951, at which representatives of 
the Illinois Hospital Association 
appeared with representatives of 
the Illinois Inspection Bureau and 
the Cook County Inspection Bu- 
reau, the two rating organizations 
in Illinois. 

The order of the department 
was as follows: 

|. That the Cook County Inspec- 
tion Bureau rates for fire insur- 
ance must be reduced 10 per cent 
for hospital buildings not later 
than Feb. 1, 1952. 

2. That the Illinois Inspection 
Bureau (rating organization for 
areas outside of Cook County) did 
not have to reduce its rates applic- 
able to hospital buildings. 

Hospitals should continue to 
make necessary improvements in 
their fire prevention programs and 
maintain comprehensive records of 
expenditures for fire insurance and 
for building improvements which 
reduce fire hazards. It is under- 
stood that the rate question can be 
brought before the Department of 
Insurance for consideration again 
after a year. 


PATTERNS OF SUPERVISION 


(Continued from page 76) 


There was a tendency for them to 
identify with other men, namely 
the doctors, rather than with their 
own staffs when these were com- 
posed mainly of women. As a con- 
sequence, the doctors were paid 
too much attention. They could do 
no wrong. Such a department 
tended to become a scapegoat, not 
only for the doctors but for the 
rest of the hospital as well when it 
was learned that criticisms could 
be made of it without any defense 
being offered. Such departments 
had great difficulty in holding their 
staffs together, and those employ- 
ees who did remain were fretful 
and uneasy in all their relation- 
ships. 

It may sound as if we found a 
great many unsuccessful supervis- 
ors. This is not true. For every ex- 
treme case we found a half a dozen 
others where supervisors were get- 
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TOOAY. 


FOR EACH OF US TO GET MORE STEEL... AND 


PRODUCTS MADE 


OF STEEL... 


WE'VE GOT TO PROVIDE MORE SCRAP TO MAKE THE STEEL. 


Half the melting stock used in the 
steel mill or consists of 
iron and steel scrap. In normal times, 
enough scrap is produced by the mills, 
foundries, railroads, fabricators and 
scrap dealers to fill the need. 

But now the mills have stepped u 

to meet the greatly 

tary and civilian demands for steel. 

And th that increased capacity has out- 
stepped the supply of scrap. 

That is why we are calling on ts 
in both metal-working and NON. 
METAL-WORKING industries to pro- 
vide the needed scrap NOW. 


You have the heavy scrap 
needed to make more steel 
Enough obsolete machinery, —_ 
ment and parts are being 
useless inventory to give a big push to 


the production of steel. Surveys have 
proved this. 
The trick is to get that old steel into 
the hands of the steel producers. 
We're putting that job up to you. 
To help maintain steel production. . 
provide more steel for t equipment 
you want... turn in your idle iron 


and steel to your local scrap dealer. 


int one top official in your plant 
to take full responsibility for surveying 
the plant and getting out the scrap. 


2. Consult with your local Scrap Mo- 
bilization Committee about its program 
. help out in the scrap crisis. For 

rman’s name, check with your 


Chania: of Commerce, or the nearest 


This advertisement is a contribation, in the national interest, by 
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office of the National Production Au- 
thority, Department of Commerce. 


3. Call in your local scrap dealer to 
help you work out a practical scrappi 
program. Non -ferrous scrap is 


too. 


4. Write for free booklet, “Top Man- 

nt: Your Program For Emer- 
gency Scrap Recovery’’, addressing Ad- 
vertising Council, 25 W. 45 St., New 
York 19, N N. Y. 
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when the Ballerina 
fell flat on her dignity 


INS reports an unusual performance by 
a famed ballet company in Detroit. 


When members of the cast started 
sitting down suddenly, the audience sus- 
pected this was not in the script. But 
when the Prima Ballerina’s dainty toes 
slid from under her—the audience was 
convulsed. 


The culprit? Freshly laid linoleum on 
the stage, so highly polished it was as 
slippery as a skating rink. Hardly a safe 
surface for dancing——or even walking. 

SLIP-ACCIDENTS are seldom funny 
to the victim. And there's no economy 

' in lost man-hours and negligence suits. 
That's why heavily-trafficked buildings 

: from coast to coast rely on the LEGGE 
; System of Safety Floor Maintenance. 


: Our Safety Engineers custom-tailor 


maintenance programs to your needs— 
give you floors that shine without slip- 
periness. They teach your crews how to 
properly apply Leoce Safety Products. 
Show you big savings in labor and 
materials. One well-known institution 
cut its yearly maintenance budget from 
$60,000 to $40,000 with the Lecce 
SYSTEM. 


There is no charge for the services of 
a Leoce Safety Engineer. Write today 
for full information. Mail coupon for a 
FREE Copy of “Mr. Higby Learned 
About Floor Safety— 
the Hard Way!” 
Wactter G. Lecce 
Company, Inc., 101 
Park Ave., New York 
17, N. Y. In Toronto 
—J. W. Turner Co. 
Branch offices in 
principal cities. 


Walter G. Legge Co. Inc. 8-2 
101 Park Ave., New York 17, N.Y. 


Please send me a free, no-obligation 
copy of your Mr. Higby book. 


Firm 
Address. 
City Stete 
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ting along with an amazing de- 
gree of skill and perseverance. 


WHO NEEDS HELP: 


There were good and poor su- 
pervisors in all groups, but it ap- 
peared evident that the very young 
and the very old tended to experi- 
ence the most difficulty in meeting 
the needs of their departments. 

The older supervisor was trained 
in another day when the tempo of 
hospitals was considerably slower 
than the hectic present. The ac- 
cent then was placed upon orderli- 
ness rather than speed. Techniques 
have changed, worker-supervisor 
relationships have changed, even 
patient care has been revolution- 
ized with the introduction of early 
ambulation and other develop- 
ments. The older supervisor some- 
times feels lost. Faced with the 
need to make too many adjust- 
ments she seems to have retreated 
behind housekeeping details which 
are the only things which remain 
the same. At the opposite extreme 
is the stout-hearted supervisor 
who is determined to turn back 
the clock, by force if necessary, 
and make things run the way they 
did when she was a student. 

It is only a few supervisors who 
have succeeded in blending togeth- 
er the best in the old and new ways 
of doing things and these are the 
joy of any administrator's heart. 
Under them, the work gets done 
and the workers enjoy the task and 
take satisfaction from their inter- 
relationships. 

Lucky is the young supervisor 
who has had opportunity to serve 
under such a person. Personal in- 
terviews with successful supervis- 
ors brought out this significant 
fact: That in each case the individ- 
ual was modeling herself after 
someone under whom she had 
worked at a previous time. Usually 
this was someone for whom she felt 
deep appreciation and respect. Oc- 
casionally the reverse was true 
and the person had in mind some 
perfectly terrible example. She 
would tell us with grim humor 
that at least she had learned what 
NOT to do. Poor supervisors could 
give us no clear picture of either 
very good or very bad supervision. 
They had had experience only with 
the mediocre. Is it any wonder that 


they were doing mediocre work” 

Very few of the younger super- 
visors had had opportunity to serve 
an apprenticeship in supervision. 
Through the war years, most of 
them were tossed directly from a 
subordinate position into the job 
of leadership. A good portion of 
their problems seemed to arise 
from their original state of inexpe- 
rience. They had set up poor pat- 
terns of relationship and didn’t 
know how to break out of them. 

One of their difficulties, perhaps, 
arose as a reaction to the type of 
supervision they had experienced, 
with its overemphasis on house- 
keeping details. The younger super- 
visors seemed to err on the side of 
undue laxity and were overly im- 
pressed with paper schemes for or- 
ganization. An occasional one, 
trained in theories of modern busi- 
ness personnel management, had 
the conviction that a good admin- 
istrator gets others to do the work. 
Such a person felt guilty about 
using her own hands. 

This may make sense in indus- 
try, but in a hospital where tech- 
niques change so rapidly, it means 
that the supervisor gets steadily 
more out of practice and out of 
date. As a result, her staff loses 
confidence in her competence as a 
craftsman. The supervisor should 
not have to do as much physical 
labor as her crew but the best or- 
ganized team in the world still 
needs the skillful direction of a 
leader whose own competence to 
do the work is unquestioned. Upon 
occasion it may be desirable that 
she demonstrate that competence. 
It is also sometimes desirable to 
demonstrate humility and a will- 
ingness to share in the petty inter- 
ruptions and distasteful duties of a 
department. It was the younger su- 
pervisor who seemed most apt to 
overlook this. 

On the other hand, it was evident 
that in striving for good organiza- 
tion, these young people were fill- 
ing a real need in many hospital 
situations. Where they gave their 
staff members opportunity to par- 
ticipate in the planning, showing 
respect for their brains as well as 
their hands, a feeling of teamwork 
grew up which was a wonderful 
thing to see. What remained to be 
achieved was that precious balance 
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FOR 1001 
SURGICAL USES 


Vaseline 


Trede-Mert 


Sterile Petrolatum Gauze 
oF pack | 
ready for immediate application — 
always sterile, always ready . . . emol- 
lient . . . non-adherent . . . non-irritat- 
ing ... non-macerating .. . for OR— 


WARDS — OPD — EMERGENCY — 
CS—CASUALTY UNITS. 


carton. Unit envelope ...one 3” x 36” 
dressing. Duplex envelope... two 3” x 
18” dressings. 


as tr essing for burns * abrasions 
athletic injuries + circumcisions * carbun- 
cles + leg ulcers + plastic surgery « many 
other traumatic or surgical wounds. 


AS PACk in abdominal incisions 


hemorrhoidectomy * compound fractures 
osteomyelitis - arthrotomy, etc. 


Chesebrough Mfg. Co., Cons’d 
Protessional Products Division 
| NEW YORK 4, NN. Y. 
VASELINE is the registered trade-mark of the 


“ing Ce., Cons’d 
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NEW Overflow Protection 
For Your Suction 
Operations! 


| 


for wee 


AERQVENT® 


SPAT. PENDING 


IN ALL 


GOMCO #927 Ciplsion Proof 
SUCTION and ETHER UNITS 


It's positive, automatic protection against flooding the 
pump! Should the fluid in the gallon receptacle reach 
a pre-determined weight, the line is opened, suction is cut 
off and no damage done. Just by emptying the bottle, 
the operator puts the pump back in operation in a few 
seconds. Nothing to change, no replacements to make, 
while pump is in use. 


This is another convenience feature that makes GOMCO 
your “best buy” in explosion-proof suction and ether 
service. In 1947, it was shock-proof rubber mountings on 
cabinet models—in 1948, the pressure line air trap and 
filter—and now, the new GOMCO AEROVENT® valve. 


It's the greatest protection from overflow since the 
GOMCO Safety Overflow Valve (continued on all units 
other than explosion-proof hospital cabinet models). ASK 
YOUR DEALER! 

Write Today for New General Cateleg H-51 


See a representative showing of the latest Gomeco equipment in 
your HOSPITAL PURCHASING FILE, Section G-5 


GOMCO SURGICAL MANUFACTURING CORP. 
820H East Ferry Street, Buffalo 11, N. Y. 


SU MC EXPLOSION -PROOF 


SUCTION AND 
Write for Complete Gomco Catalog 


4 


ETHER EQUIPMENT 


| | 
| 
| 
= 
3 
157 


@ “Keep upkeep down” — that is the 
responsibility of all Hospital Buyers 


... our responsibility is that of main- 
taining the high quality in Surgeons’ 
Gloves introduced by Wilson over a 
third of a century ago. Both Wiltex 
and Wilco Curved Finger Latex 
Gloves have made greater economy 
possible by their longer life in active 
service have gained an international 
reputation for dependability. You be 
the judge you can have this extra 
quality — this extra margin of econ- 
omy by specifying Wiltex or Wilco 
Curved Finger Latex Gloves on the 
next order to your Surgical Supply 
Dealer 


WILTEX - WILCO 


CURVED FINGER GLOVES 


lien 


RUBBER COMPANY 
CANTON Onto 


of team spirit, a high quality of 
performance, and good interde- 
partmental relations. 


WHAT CAN BE DONE? 


A great deal of work has been 
done in the field of supervisory 
training, and more remains to be 
done, for supervisory positions be- 
come more difficult to fill all the 
time. The best training program, 
however, can address itself only to 
the things that supervisors have in 
common. Each individual still has 
the task of solving those unique 
problems which arise from combi- 
nations of personalities and forces 
within her own department, con- 
ditions which only she and her co- 
workers can see clearly. 

An administrator can assist his 
supervisors in several ways. He 
can consider the work of each one 
from the three angles outlined 
above, which all supervisors share 
in common. In this way he might 
be better able to estimate the places 
of relative strength and weakness 
in each situation. In the case of a 
new supervisor, the experienced 
administrator can make a pretty 
shrewd guess as to the type of 
problem that most likely will arise 
and can thus send her into the sit- 
uation forewarned. 

Second, he can acknowledge to 
himself his inability to understand 
fully any department in which he 
is not personally involved, and he 
can therefore encourage the super- 
visor to sit down and explain it to 
him from her point of view. In do- 


Ing so, he will be giving sympa- 


thetic recognition to the complex- 
ity of her job. He also will be giv- 
ing her the opportunity to take 
that necessary long look at her own 
problems, thus clarifying her per- 
spective on them. If she felt free 
to confide in him without fear of 
criticism, they might discover to- 
gether the nature of her needs and 
a way to meet them. 

Where he found several super- 
visors facing similar problems, he 
would have reasonable grounds 
for considering a formal training 
program. No program will really 
work unless it is designed to meet 
the felt needs of the people who 
take it. By talking it over with 
them first, he is assured that they 
are aware of such needs and want 
to take action concerning them. 


OPINIONS 


(Continued from page 32) 


worked are usually 8 A.M. to 5 P.M. 
or 8:30 a.M. to 5 P.M. Saturday and 
Sunday usually are days off. Hos- 
pitals, however, must be staffed 24 
hours a day, seven days a week. 
When coping with the problem of 
securing adequate personnel for 
night and weekend duty, a substan- 
tial salary differential is not the 
only factor involved. 

There must be: 

1. Definite personne! policies con- 
cerning rotation of duty hours. 
These must be understood thorough- 
ly by the employee at the time of 
employment. 

2. Education of personnel so they 
realize that, as part of the hospital 
staff, they have a personal respon- 
sibility for the care of patients. This 
means adequate staffing of the hos- 
pital 24 hours a day, seven days a 
week. 

3. A spirit of sacrifice among all 
personnel. 

4. A’ substantial salary differen- 
tial. 

When persons are employed, we 
should make them understand they 
are required to take their turns (ac- 
cording to schedules posted in ad- 
vance) working afternoons, nights 
and weekends. 

It is the duty of the administra- 
tion, which includes supervisors, to 
educate personne! so that all realize 
their responsibility for the best pos- 
sible care of patients at all times. 

It also is our duty to help our peo- 
ple develop a spirit of self-sacrifice. 
Everyone in the institution should 
have a deep love for suffering man- 
kind. If we are successful in inspir- 
ing them with this lofty ideal, then 
they will be willing to give days and 
hours they would like to spend with 
their families and friends. 

As an incentive and as a partial 
reward, there must be a substantial 
salary differential. 

It is becoming increasingly diffi- 
cult, despite all our efforts, to staff 
our hospitals adequately because of 
the financial burden and because 
there are so few people willing or 
able to make the required sacrifice. 
There are many tangible and in- 
tangible reasons. For example, 
young women fear to travel alone at 
night and they fear to assume the 
great responsibilities required as 
a part of night duty.—SISTEeR M. 
ADELE, assistant administrator, St. 
Francis Hospital, Pittsburgh. 
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Treatment of Respiratory 


Simply attach the MYRICK 
Inhalator to any 110-V AC out- 
let when an abundance of 
warm vapor is desired in the 
treatment of respiratory dis- 
turbances. 


This modern, scientific in- 
halator cools the vapor by a 
patented air injector. The flexi- 
ble tube is readily adjusted to 
project the vapor stream in 
any direction. Sturdily con- 
structed of non-rusting ma- 
terials, it will provide a 
continuous supply of vapor for 
10 hours from one filling of 
water. 


The gleaming, polished 
chrome exterior is attractive 
and easy to keep clean. 


Safe and easy to use—the 
MYRICK Inhalator is_flared at 
the bottom to make it tip proof 
—and readily portable from 
room to room. 


MYRICK 
INHALATOR 


YOU CAN DEPEND ON ROCHESTER PRODUCTS 


Utility Cart was BUILT TO 
CARRY THE LOAD. This 
Sturdily constructed cart 
speeds cleaning all ways. 
For happier help, more 
efficient cleaning — 


Model U-2 


$54.00 list 
F.O.B. Factory 


ROCHESTER PRODUCTS CO. 


ROCHESTER, MINNESOTA 


REMOVE LI 


AND HARD WATER FILM 


NEWER TYPE ORGANIC" ACID DETERGENT 


« Kieszede Ster-Kieen brings sew 
sporkie of cleanliness te food end 
beverege utensils. Expressly de- 


veloped for hand cleaning of glasses, 

GLASSES silverweore, fountoins, ond steinless 

steel equipment. Removes end pre- 

SILVERWARE weets herd weter spots; dissolves 
lime film. Remowes milistone from 

STAINLESS beby-botties. Compatible with 
STEEL quoternery ammonium senitizers. 
EQUIPMENT  stondord detergent in institutions, 


hospitels, restewronts, hotels every- 
where. Easy te repid ection. 
Write for complete fects. 


Ne Teweling Necessary 
* Mild — For Hand Use 


Branch Offices and Warehouses 
Throughout U. and Conede 


Se 


» 
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Gennett and Son 


1 Main St. Telephone 2-2151 
Richmond, Indiana 


Pep Up Appetites 
Improve Service 
with Milapaco’s 


3-POINT PROGRAM 


1. 
PORTION 


an 
» 


TRAY 
COVER 


Specify Milapaco products from your paper supplier; he will show 
you the complete Milapaceo line for hospitals .. . | food-saving, time- 
saving portion cups, 2 embossed and facial tissue napkins, 4} em- 
bossed crepe and bond tray covers. Milapacoe personalized tray covers 
add an extra appeal and individuality to your service. 

A trial will convince you, as it has scores of leading hospitals, that 
Milapeaco Paper Products will save you time money, improve 
your food department. Write for samples, cost comparisons and new 
Portion Cup Sample Kit. 


1306 Meinecke Ave Milwaukee 12. Wis. 
FACTORIES: | \4 Waish Ave. Sante Clare Calf 


2. 
NAPKIN 


MILWAUKEE LACE 
PAPER COMPANY 


Va 


Disturbances 
PS Something 
SENNETT CLEANERS 
The Gennett Cleaners 
@ 
Inc. 
| 
Mitapace | 
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INDIVIDUALLY 


WRAPPED 
- at slight 


4 
BENDS te 
ANY ANGLE 

4 er POSITION 


7 = 


USE in BOTH 
HOT and COLD 
LIQUIDS 


— Safe 

— Sanitary 

— Disposable 
—No Breakage 
—No Sterilizing 


UNWRAPPED AND 
INDIVIDUALLY WRAPPED 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


Contact your Flex- 
Straw Distributor— 
or orderfrom us and 
we will delegate 
your order. 


CANADIAN DISTRIBUTORS 
INGRAM & BELL, LTD. 
HEADQUARTERS TORONTO 


DEPT. A 


FLEX-STRAW 
CORPORATION 
300 Euclid Ave. 
leveland 3, Ohio 
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Abbott Laboratories 27 
Adams & Westiate Company 29 
Alconos, Inc 
Aloe Company, The A. 5S. 
Aluminum Cooking Utensil Company, The 23 
American Gas Association 84 


American Hospite! Supply 
Corp acing Page 4. Third Cover 


American Laundry Machinery Co. 
American Machine & Metals, inc., Troy 

Leundry Machinery 2s 
Angelica Uniform Company 
Armour & Company 22 
Armour Laboratories 17, 123 
Bard, inc. C. R 127 
Bard-Parker, inc. 38 
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Physicians’ Record Company 150 
Picker X-Ray Corporation 139 
Pioneer Rubber Company 12 
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FOR SALE 


USED HEIDBRINK ANESTHETIC MA. 
CHINE, Cyclopropane attachment. Stored 
with E. H. McClure Co., 1909 Pacific, Dallas, 
exXas 


MOTOR DRIVEN BEAUMONT ASH 
HOIST, Capacity 10 tons per hour at 50 ft 
a with skip bucket operating at cable 
d of 75 ft. per minute ‘rite Pur- 
asing MT Orange Memoria! Hospital, 
Orange, . for full particulars 


POSITIONS OPEN 


PERSONNEL DIRECTOR—320 Bed Hospi- 
tal Experience in hospital! personnel work 
desired. The Toledo Hospital, North Cove 
Boulevard, Toledo 6, Ohio 


DIETITIAN: Assistant and Therapeutic 
Immediate opening 200-bed approved hos- 
ital in Western suburb of a Apply 
Memorial Hospital Imhurst, 
llinois 


NURSING ARTS INSTRUCTOR, BS. in 
Nursing Education required. 134 beds in 
approved General Hospital. $3600.00 plus 
maintenance. Write to Clearfield Hospital, 
Clearfield, Pa 


DIETITIANS: therapeutic and administra- 
tive; Barnes Hospital, large teaching hos- 
ital: 3 units affiliated with Washington 
niversity Schoo! of Medicine. Beginning 
salary $245.00 month: social security. Ap- 
ply Director of Dietetics, Barnes Hospital, 
South Kingshighway, St. Louis 10, 
Missouri. 


CLINICAL COORDINATOR, R.N., B.S.; to 
coordinate theory and clinical practice for 
student nurses in 245-bed general h ital 
near New York City. Four week vacation, 
hospitalization insurance, 40-hour week. 
Apply Directer of Nurses, Englewood Hos- 
pital, Englewood, N. J. 


ONE RESIDENT PHYSICIAN; 00 
month; Two Rotating Interns, $150.00 per 
month, 117 bed general a ital, newly 


opened. Apply in 

irginia. tments av 

July 1, 


NURSES, GENERAL DUTY: eligible for 
registration in —_ Modern 200-bed 
hospital; salary beginning January 1952 
50 per month for 40-hour week; six 
months increase to $260 oe and anniversary 
increases of $6.50 onth through third 
anniversary; $10 cairn for 3-11 and 11-7 
duty; 7 paid holidays, 2 weeks vacation and 
12 days sick leave per year; cafeteria meal 
service; laundry furnished. Apply Su 
intendent of Nurses, Pontiac eral 
pital, Pontiac, Michigan. 


WANTED: Operating Room and Obstetric 
Supervisors. Fully approved 240 bed hospi- 
tal with expansion to add 200 beds. Large 
student body. Approved school of nursing. 
University affiliation. Forty hour wee 
Staff Education. Salary open. Write HOS- 
PITALS D-3. 


PRACTICAL NURSES: Graduates of 
schools approved by Michigan Board of 
Registration for Nurses and Trained At- 
tendants. Modern 200-bed hospital. Salar 
beginning January 1952 214.50 per mon 
for 40 hour week; months increase to 

1 r month and anniversary increases 
of $6.50 r month through third anni- 
versary; $10 — for 3-11 and 11-7 dut 
7 paid holidays, 2 weeks vacation and 
days sick leave per year; cafeteria meal 
service; laundry furnished. 


intendent of Nurses, Pontiac 
Michigan. 


pital, Pontiac, 
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THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ADS ta) Voluntary. gen- 
eral hospital, Wo to be rep! by 
new hospital larger, currently 
under construction; completion late 1953: 
well planned institution, years ahead of 
its time; residential area. large city. im- 
»rtant medical center, around $15,000. (b) 
latively new hospital, medium bed ca- 
pacity. affiliated with university medica! 
school, substantial salary including beau- 
tiful penthouse apartment, servants, other 
rquisites. (c) To serve as consultant in 
ospital and medical services, organization 
comprised of more than million workers: 
experience with medical care programs 
advantageous. (d) Voluntary genera! hos- 
pital, 700 beds; extensive building pro- 
man of outstanding qualifications 
required. (e) Director, one of 
largest hospital groups: physician or v 
man with college degree and graduate 
training in business, hospital or welfare 
administration; minimum ten years suc- 
cessful administrative experience required 
(f} Medical; newly created position, gen- 
eral hospital, 200 beds: winter resort city, 
South. (g) Community non-profit hospital 
currently in blue _ stage: small size: 
preferably one qualified to plan operations. 
etc attractive community. 
rd comprised of capable business men. 
women eligible. (h) General hospital, 300 
beds: construction to early date. 
should be qualified to direct o -w wy 
program, attractive location, (i) 
hospital; New England. (j) Assistant, large 


hospital; expansion program increasing 
capacity to over 1200; university center, 
est 2-1 


ADMINISTRATORS (Registered a ty 
(a) New hospital, 70 beds; East. (b) New 
hospital; small town, Iowa. H2-2 


ANESTHETISTS—(a) Two; hospital affili- 
ated 26-man group: college town, North- 
west: $400, maintenance. (b) To administer 
anesthetics for two surgeons. town 

South. (c) New hospital. s: medical 
anesthesiologist in charge: attractive loca- 
tion; East. (d) Modern general hospital 
serving employees, large American com- 
pany; Middle East: which includes 
maintenance Qualified to 
combine duties with of adminis- 
small hospital; Northwest. 


DIETITIANS— (a) Chief and assistant die- 
titians; voluntary, genera! hospital, fairly 
large size; residential town, vicinity New 
York City. (b) To take charge of epart- 
ment, 150-bed hospital; small town, Nor- 
thern California. (c) Cafeteria manager. 
therapeutic and assistant dietitians; - 
bed hospital; university medical center. (d) 
Supervisor of recipe department: food in- 
dustry; East. H2-4 


DIRECTORS OF NURSES~—(‘a) Beautiful 
new hospital, 350 beds, 118 students, town, 
100,000, metropolitan area of East; min- 
imum $6000. (b) Voluntary general hos- 
; collegiate program, com- 
university medical school; 

st. (c) One of the country’s leading hos- 
pitals for children: school for affiliates 
averaging 75 students; program to be estab- 
lished for graduate training. pediatri¢ 
nursing: university medical center: 
maintenance. (d) Coordinator, coordinating 
school: university duties: co- 
ordinating all curriculum activities; pro- 
gressive, cultural town of 45.000: South 
(e) Chairman, department of nursing: uni- 
versity school, students on campus: 
preferably one qualified group guidance 
and overall administrative supervision of 
educational program: faculty rank: assist- 
ant professor. (f) New hospital (225 beds) 
currently under construction and affiliated 
hospital, relatively new. similar capacity; 
university city: opportunity continuing 
studies; Pacific Coast. H2-5 


DIRECTORS (OF NURSING SERVICE) — 

(a) Small general hospital operated by 

group of well Eat lified specialists; attrac- 

tive location, alifornia. (b) University 

hospital, 600 beds: position independent 

administratively ts school; minimum, 
6 


$5000. maintenance 


EXECUTIVE HOUSEKEEPER.-New hos- 


pital currently under construction; unit 
university group. H2-7 


EXECUTIVE PERSONNEL (a) Executive 
secretary: metropolitan hospital associa- 
tion. (b) Personne! director: 400-bed gen- 
eral hospital: university town, Midwest 
genera! hospital, 350 beds. 


FACULTY APPOINTMENTS— (a) 
collegiate school, minimum master's degree 
required; should be qualified reorganize 
department: present enrollment 325; three- 
year and five-year programs; around $6000 
(b) Educational director; school recently 
established by important college; challeng- 
ing opportunity; Pacific Coast. (c) Instruc- 
tors; school for Turkish, Greek, Armenian 
nurses; students have equivalent high 
school education. understand Engli 
school conducted under American auspices 
in Near East. (d) Public health coordi- 
nator; university school; East. (e) Assist- 
ant professor, obstetrics; collegiate pro- 
ram recently established by university: 
uth. (f) Medical-Surgical clinical in- 
structor: university program; $5000; Mid- 
west. (g) Executive secretary. state board 
- serve as educational consultant; West 
2-13 


MALE NURSES—-‘a) To serve as assistant 
director of nursing service; 350-bed hos- 
pital; town of 75,000, Midwest; degree re- 
quired. (b) Operating room supervisor; 
175-bed hospital; South. H2-9 


MEDICAL RECORD LIBRARIANS — (a) 

Chief: 250-bed hospital; winter resort city, 
125,000, Southwest. (b) Chief; large, teach- 
ing hospital, should be qualified to reor- 
ganize department: outstanding pk 

tunity East. (c) Chief: 300-bed genera 

ital; capital city, country outside USA 
interesting assignment. H2-10 


PHARMACIST Chief; qualified design and 
reorganize new department, hos- 
pital; Pacific Northwest. H2-1 


SUPERVISORS— (a) Orthopedic; one of 
country's largest teaching hospitals; oppor- 
studies. (b) Obstetrics, 
new bed hospital, college town; North- — 
west, $400-$450. ‘c) Operating room: large. 
teaching hospital: staff. 16 nurses, 8 aides; ~ 

(d) Pediatric; 40-bed unit; university ~ 
hospital;,. medical center; East. (e) Clinic 
superv 15-man group; Northwest; 
$4800 (f) Operating room; one of Wiscon- 
sin's leading hospitals: $300. maintenance 
(g) Operating room: modern, well-equip- 
ped hospital. minimum four years’ expe- 
rience. ; West Indies. -12 


WOODWARD 
MEDICAL PERSONNEL BUREAU 
(Formerly AZNOES) 

Ann Woodward, Director 
185 N. Wabash, Chicago | 


IF NONE OF THESE OPPORTUNITIES 
MEET YOUR REQUIREMENTS. LET US — 
PREPARE AN INDIVIDUAL SURVEY FOR 

SIS 


YOU. PLEASE ASK FOR AN ALY: 
APPLICATION FORM. STRICTLY CONFI- 
DENTIAL. 


ADMINISTRATORS: (a) Lay or Medical, 
500 bed University hospital; new million 
dollar program. To $14,000 plus large mod- 
ern residence. (b) Lay or Medical: 200 bed 
brand new general hospital; to be complet- 
ed fall, 1952: much sought after location: 
metropolis. (c) Medical: 250 hospital. 
general in character; excellent The serv- 
ice; substantial salary: west coast. (id) 
Medical. fairly large general hospital, ex- 
panding: newly created post: desirable 
town 30,000. famous resort, south-Atlantic 
(‘e) Lay: large general hospital: island of 
American Dependency; though considered 
tropical, climate mild; (f) Lay: bed 
general hospital; Chicago area. (g) Medi- 
cal or Lay bed cap- 
ital 160,000: With) Assistant. 

fully general hospital. 
town 530,000: NE. (i) : 170 genera! 
excellent facilities; town 100.. 


NURSES: (j) Excel- 
lent clinic with 25 bed hospital; desirable 
town; Til. (k) new general hospital 
of medium size: Ind. (1) General hospita! 
of medium size; serves area 20,000: coop- 
erative Board: N. Y. (m) Fine little 32 bed 
> hospital; town 7000 not far from 

Moines. (n) Small Nebraska hospital. 
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WOODWARD MEDICAL PERSONNEL 


southwest location: $5000. ib) 


personnel policies, $4200. ic) 
Pennsyivania hospital: $5000 id) 
well-equipped hospital southern 


populi resort area, $4800 
DIRECTORS OF NURSING: (a) Pediatric 


FACULTY APPOINTMENTS: (a) Educa- 
highly rated 125-bed, mid- 525 Paulsen Bidg. 
Clinical Instructor medical- 


al students, college of nursing mid. CAL 
capital; $5000. ic) Pediatric NOR 


Nursing 
nursing 
structor, 
$4000 up 


red teachi h tal. t 
proves eastern educe RADIOLOGIST—-For new 100-bed Genera! 


southern college of ANESTHETIST WANTED 40 hour week 
id) 280 

southeastern university hospital. ~Write HOSPITALS Box D-43 

Science Instructor; smal) ap- 


Nursing Arts In- bed North Jersey Hospital. Salary open 


os onal center, 
BUREAU— (Cont'd) Hospital, 35 miles from Philadelphia Must 
Manager. consider man and HOUSEKEEPERS: ia) Seventy-bed gen- be diplomate of the American Board of 
wife combination. (o) 53O bed general hos- eral hospital adjacent Los Angeles. sa Radiology. Contact: G. Nelson Watts. Ad- 
desirable semalier college town, NW open 20K Pennaytveiite hospital. ministrator, Salem County Memorial Hos- 
, well trained graduate nurse eastern college town pital, Salem, New Jersey 
in anesthesia: 18 bed clinic-hospi- 4 
iq) Superintendent, 50 bed PHARMA‘ ISTS 200 - bed Illinois hos- 
excellent facilities: town pital near state capital, CLINICAL INSTRUCTOR, BS. in Nurs- 
$5400 hospital San Francisco ing Education required. General Hospi- 
APPOINT Bay area, $4200, forty-hour week tal, approved and 
NT- $3600 00 r year irite te 
‘(NTS Business Manager-Chief Ac- PHYSICAL THERAPISTS: (a) 200-bed Clearfield Hospital. Clearfield Pa — 
Brand new 200 bed hospital- teaching hospital, city 55,000, Colorado re- ; 
very desirable town 12.000. SW ib) sort Small California schoo! ; 
Full charge entire financial! for cerebral paisied children, Los Angeles RESIDENT PHYSICIAN—to supplement 
500 bed fully approved gen- area, $4800. ic) For office of private physi- present resident. New 100-bed general Hos- 
Fast ic) Administrative as- clan rheumatoid arthritis. pital, 35 miles from Philadelphia. Contact 
superior accounting back- southwestern resort city; salary above av- G. Nelson Watts, Administrator, Salem 
120 hed general, voluntary hospi- erage County Memorial Hospital, Salem, New 
lege town 35,000; SE (d) Comp- RECORD LIBRARIANS: (a) 300-bed hos- Jerse) 


well qualified in accounting depart- pital, 


$3000 
twelve employees, fine Florida up. (b) Large New York teaching hospital GENERAL DUTY NURSES: 5 days. 4 


north Atlantic coast city 80,000. 


ie) Business Manager able minimum $4200 hours, 8 holidays and vacation paid, sick 
accounting background; 190 time, starting salary $230; increases, under 
bed California fully approved hospital en- SUPERVISORS Clinical, large, ap- Social Security. Rooms available Apply 
about 300 beds proved teaching hospital, middie east edu- Director of Nursing, St. John’s Episcopal! 
(a) Kighty-bed Georgia cational center. (b) Medical Floor. Hospital. 480 Herkimer Street. — 
Atlantic resort city 10,000. $4800 nee Pennsylvania a — 13, New York 
Round Arizona teaching hospital; open (d) Oper- | DIETITIANS WANTED: for new 300 bed 
me oe vents ating Room, large teaching hospital, south- Tuberculosis Hospital at the Ohio State 
< ern Atlantic coast location: $: University Medical Center. Full or part 


(a) Large psychiatric hos- 


eastern hospital unusually 


time. Opportunity for graduate study at 
the university. Salary commensurate with 


ZINSER PERSONNEL SERVICE experience and qualifications. Apply Food 
79 W. Monroe Street Service Director. Ohio Tuberculosis Hos- 


3, 


pital. Columbus 10, Ohio 


$4800. ‘e¢)} Smal! Wisconsin NURSES, TECHNICIANS, DIETITIANS, NURSES: Staff and Operating Room: 5 
RSE SUPERINTE 


eastern college of nursing 


maintenance ib) Assistant large 
tuberculosis hospital: $5000. 185 
Chicago, Illinois MEDICAL-DENTAL 


Master's degree desired 


PHYSICIANS, 
ENTS and INSTRUCTORS—We can help with pay; initial salary $230, plus laundry. 
you secure positions. 


ND- days, 40 hours, 8 holidays and vacation 


increases at 6-12-24 months; additional! pay 
for evening and night assignments and 
for Operating Room calls. Apply, Director 


of Nursing, St. Luke's Hospital, New York 
PERSONNEL BUREAU Werk 


MARY LOWRY, M.T., DIRECTOR . 
Spokane 8, Washington CHIEF DIETITIAN; 450 bed Western 


Pennsylvania Hospital; must be A. DA 


OOD POSITIONS IN ALL MEDI.- member with at least ten years experience 


IN THE GREAT and considerable executive ability. Salary 


us for full details open. Write HOSPITALS, Box D-44 


| Ever Need To | 


COPY ANYTHING? 


...then you need | 
| 


Copies anything, anywhere! The 
Photo-Coprer you cen carry in 
brefcase. The ONLY one that 
copies curved text near binding of 
heavy volumes. Ideal for profes- 
sonal, business and industriel use. 
Eliminates longhand - copying and 
proofreading notes. Accurate. Guar- 

anteed! As low as $39.00, complete. 
| Wate for ltereture now! 


F. G. LUDWIG Associates 
82 Pease Rd. Woodbridge, Conn. 


BURROWS ELECTRIC BREAST PUMP 


Safe, gentle, no danger to patient . . . enough suction to 
correct stubborn cases of congestion . . . weighs only 19 


lbs. . . . sanitary .. . easily washed . . . any nurse can 


operate .. . silent . . . no moving parts visible. 


In use in leading hospitals for over 20 years. 


ECONOMICALLY PRICED AT $120.00 


The Burrows Compeny 325 W. Heron + Chicago 10, Ill. 


HOSPITALS 


CLASSIBIED 
ALANS | 
-thed | 
SPECIALTIES 
* 
@ 
| 4 | | 
| 
le 2 | 
| 
| / | 
| 
| 
SUPERIOR 
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POSITIONS OPEN 


MASSACHUSETTS MEDICAL BUREAU 
18 Tremont Street 
Boston 8, Massachusetts 


NURSING Directors. Instructors. Anes- 


Male 
TECHNICIANS available, Please en- 
close resume first letter 


PERSONNEL BUREAU 
ries J. Cotter. Director 
hospital experience. 

14 yrs. as Administrator.) 
Professional Arts Bidg 
Hagerstown, Maryland 

(Licensed Employment Agent) 
We do not charge a Registration Fee 


ANESTHETISTS. RNA, Mass. Md. 


Va.. Carolinas, Tenn., Wis. 
DIRECTOR OF NURSES $4,500. Associate 
$4,200. large city. East. Others in smal! 
hospitals, attractive eastern locations, de- 
gree not required. Assistant, BS. large 
eastern city 
NURSES. Univer- 


Instructor orthopedics, 

sity center, N.Y., Supervisors and Assist- 
ants for all opts inc. Central Supply. 
O R. and Obs eneral Duty, many areas 


DIETITIANS, Chief and Assistants, ADA 
and non-registered, choice of therapeutic, 
teaching. manage Dining Rooms and 
Pavilion, Administrative; many locations 


TECHNICIANS, Lab. Xray and Physical 
Therapy 


PHARMACISTS Penna Va. Carolinas: 


others, male and female 

PHYSICAL THERAPIST. Chief, female 
attractive location eastern University 
center 

MISCELLANEOUS Maintenance Su 
visor, Laundry Mar.. office personnel, st 
Liberal salaries and perquisites. Please 


supply resume of training and experience 
in first letter: approximate date available; 
Photos. Attention Mr. Cotter 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chic 2, 
Blanche L. Shay, Director 


ADMINISTRATOR: South 5300 bed hospi- 
tal associated with Medica! Schoo! of large 
University. Require strong experience in 
— relations and business management 
ubstantial improvement program now in 
progress to provide latest facilities in al) 
departments (no increase in capacity) 
$8000-14000 to start plus modern residence 
on grounds 
ADMINISTRATOR bed 
hospital, 30 years old, located in town of 
7000 in prosperous agricultural area. Fully 
approved—-well staffed and has been im- 
roved and modernized from time to time 
ery cooperative Board of Trustees 
EXECUTIVE DIRECTOR Assistant to Ad- 
ministrator. 225 bed hospital. Good all 
around hospital experience Located in 
city of 41, . beautifully scenic northeast 
$5000 


Northwest 


DIRECTOR OF NURSES: ‘a) East. 110 bed 
general hospital located in strictly resi- 
dential section of city of 17.000 easily ac- 
cessible to New York City. (b) Southwest 
165 bed hospital in city of 70.000. Degree 
required. $6000. ‘c) East. 215 bed hospital 
in city of 25,000. Will also act as principal 
of nurses’ training school. Degree required 
(ad) Middle West. 500 bed hospital! in large 
city. fully approved. $7200 ‘e) East 
bed pediatric hospital affiliated with Uni- 
versity School of Medicine. Large out 
tient department. No nursing school 


MEDICAL PERSONNEL EXCHANGE 
4707 Springfield Avenue 
Philadelphia 43, Penna. 
Nellie A. Gealt, R.N., Director 
NO CHARGE FOR REGISTRATION 
PHYSICIAN Internist 5-man 
Alaska. Start $12.000 or better. Partner- 
ship later. Family housing available 
DIR. OF NURSES: New 200-bed hospital! 
$5. plus maintenance 
DIETITIAN: Chief: 190-bed hospital 
INSTRUCTOR: Science. 100-bed hospita! 
$350 plus full maintenance 
RECORD LIBRARIAN Chief & Asst 
bed hospital. New England 


Clinic: 


COUNTY OF MONTEREY 
CALIFORNIA 
Has position for Qualified County 
Hospital Superintendent 
Must have valid license to practice 
medicine in California and three 
years experience as General Hospital 
Administrator 
Experience and proven ability will 
determine salary $12 -$146,000 
per annum. 
For Further Information Contact 
PERSONNEL 


‘OURT HOUS 
SALINAS, CALIFORNIA 


NATIONALLY | KNOWN HOSPITAL suP- 
PLY MANUFACTURER is looking for a 
thoroughly experienced promotion-mer- 
chandising advertising man. Golden op- 
portunity with a seven figure small con- 
cern suburban New York City. We now 
sell U. S. government, New York City. hos- 
pitals, physician and dental supply dealers 
coast to coast. Prefer man 35-50 who has 
grown up in this kind of business. Wil! 
have complete charge of sales. Due to big 
growth factor possible here some self con- 
fident producer can benefit financially in 
proportion to our increased business. Al! 
replies strictly confidential but give com- 
a details. Write HOSPITALS, Box 


INTERSTATE 
HOSPITAL AND PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, O. 
Miss Elsie Dey, Director 


ASSISTANT DIRECTOR—ACCOUNTANT 
300 bed Ohio hospital. (b) 100 bed North 
Carolina hospital. ic) 200 Pennsy!- 


vania hospital. (d) 175 bed hospital, New 
England 
ADMINISTRATOR: 175 bed Pennsylvania ~ 


hospital. (b) 80 bed New York State hos- 
pital. (c) 6 bed Iowa hospital. (d) bed 
Ohio hospital, under consyruction 
DIRECTOR. College of Nursing: 
$5,000, apartment. (b) 
Open July. (c) Sisters’ Hospital 
DIRECTOR, Nursing Service 
sistant Directors, Instructors, Supervisors. 
Anesthetists, Pharmacists, Physiotherapists, 
Technicians, Dietitians 

EXECUTIVE HOUSEKEEPER 275 bed hos- 


mid-west 


pital, Pennsylvania. (b) 150 bed Ohio hos- 
pital. (c) 400 bed mid-western hospital 
(d) 175 bed Connecticut hospital 


simple to 
economically 


dependable, 
guaranteed, 


structed, 
operate, 
priced units. 

PROOF—Yours for the 


asking. Customer Names, 
several, selected from 
our 6000 City, State, 
Govt. and Physician US 
ERS sent upon request 


Yes, before you buy, get 


the facts. Compare, Con- 
vince yourself Yo 
ARE THE SOL E 
WW DGE! Get: The Ac 
eeptance That Counts 
. ‘the satisfied user 
kind. You get it, with 
A DAKON! 


Write For: 


Steel, Electrically operated, 
Hip and Full Body immersion units. 


496 BROADWAY 


Acceptance That Counts ? 
You Get It With A DAKON!! 


Because Dakon Whirlpool equipment users 
are getting long lasting, trouble-free, sat- 
isfying service, from their sturdily con- 


User Names, New Catalog illustrating and describing our Stainless 
Mobile and Stationary Arm, Leg, 


L AKON 


BROOKLYN 11, N. Y. 


© 
* 


FEBRUARY 1952, VOL. 26 


Ba 


Company 
CHICAGO 6. ILLINOIS 


303 W. MONROE ST. 


Your Best Source for 


HOSPITAL TEXTILES 


Nationally advertised brands 


especially woven to give finer 
quality, longer wear, greater 
economy. We can serve ALL 
your needs on textiles and 
fabrics, save you time and 
money. 


Over 30,000 
Items from 
one source. 


Established 
1898 
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South; 
New York State. ~ 


$5 000 As- 


thetists; ADA DIETITIANS, Reg. and Non 
Reg RECORD LIBRARIANS. LAB and 
| 
415 
J 4 | 
| ih \ \ 
| \ ae \ 
EST. 1935 
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POSITIONS OPEN 


ANESTHESIOLOGIST.For new 100-bed 
General Hospital, 35 miies from Philade!- 
— Must be diplomate of the American 
of Anesthesiology. Contact: G. Ne!- 
son Watts. Administrator, Salem County 
Memorial Hospital, Salem. New Jersey 


FDUCATIONAL DIRECTOR—For accred- 
ited school of nursing connected with a 
330-bed general hospital: one class admit- 
ted annually, plans for university associa- 
tion Salary open, 44-nour week: 8 holi- 
days. 4 weeks vacation. 12 days sick leave 
Apply Director of Nursing. Perth Amboy 
General Hospital, Perth Amboy, New Jer- 
ney 


PEDIATRIC SUPERVISOR.For accredit- 
ed general hospital, smal! school 
of nursing New 32-bed pediatric unit will 
open February ist. Salary open. 44-hour 
week, holidays: 4 weeks vacation 12 
days sick leave Apply Director of Nurs- 
ing. Perth Amboy Genera! Hospital, Perth 
Amboy New Jersey 


COLORADO: Assoc Dir, Sch of Nursing. 
Master preferred, $300 --360 


ASSOC. DIR. OF NURSING SERVICE. de- 
gree. $300 360 


TWO HEAD NURSES. medica! and sur- 
gical, degree, start 


SURGICAL CLINICAL INSTRUCTOR, de- 
gree preferred. $255 


All positions 4 weeks vacation except 
Head Nurse 3 weeks; #4 hr. week, 7 holi- 
days. to W days sick leave, periodic in- 
creases School affiliated. pre-clinical, 
Junior College, approved Intern and Resi- 
dent training. Send resume, photos, ap- 
proximate date available in first letter 
Hospital Persennel Bureau, Prof. Arts 
Bidg.. Chas. J. Cotter, Director, Hagers- 
town. Marviand. (See other adv this issue) 


POSITIONS WANTED 


WOODWARD 
MEDICAL PERSONNEL BUREAU 
(Formerly AZNOES) 

Ann Woodwerd, Director 
185 N. Wabash, Chicago | 


WHEN IN NEED OF LAY OR MEDICAL 
ADMINISTRATIVE PERSONNEL, OR DIP- 
LOMATES OF THE SPECIALTIES TOHEAD 
DEPARTMENTS, PL E FOR 
RECOMMENDATIONS OF QUALIFIED 
CANDIDATES. NO CHARGE WHATSO- 
EVER TO EMPLOYERS. STRICTLY CON.- 
FIDENTIAL 
ADMINISTRATOR: Eight years, assistant 
director, 7 bed teaching hospital: six 
years, superintendent 150 bed general hos- 
ital; three years. administrator, 
general FACHA; well qualified, 
public relation 
ADMINISTRATOR Registered Nurse; BS.: 
one of country’s outstanding Nurse Admin- 
istrators; highly qualified in public rela- 
tions; past ten years, administrator, 400 bed 
general voluntary hospital. FACHA 
ANESTHESIOLOGIST — Certified; Several 
years, Chief, Anesthesiclogy. Army hospi- 
tal; past several years, associate in private 
ractice of anesthesiology: early thirties 
PATHOLOGIST Certified in both branches, 
years, residency, neuropathology and 
iatric pathology and Pathologist, Child 
esearch Council, University Medical 
School, Pathologist, two hospi- 
tals combined capacity 550 beds. 
RADIOLOGIST — Diplomate, American 
Board, Radiology. ertified in both 
branches; trained in University hospital; 
several years, Chief, Radiology, USAMC:; 
past five years, Head of Department 500 
bed hospital and Associate Professor, Uni- 
versity Medical School; qualified in Radio- 
isotopes, Atomic Energy 


INTERSTATE 
HOSPITAL AND PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, O. 
Miss Elsie Dey, Director 


ADMINISTRATOR: R.N.—Degree, Hospital 
Administration. One year Administrative 
Resident. 6 years Assistant Director, Illi- 


nois 
ASSISTANT ADMINISTRATOR: Degree, 


COMPTROLLER: Graduate Columbia Uni- 
versity. 5 years Public Accountant; 4 years 
Business Manager, 500 bed New York hos- 


ital 

EXECUTIVE HOUSEKEEPER: 1 year As- 
sistant, Michael Reese Hospital. 5 yon, 
500 bed T.B. hospital; 6 years, 175 bed 
Indiana hospita! 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


Medical: AB. M.D. 
(Hospital Administration) ; ‘several 
oo assistant administrator, university 
ospital; eight years, director, voluntary 
hospital, 300 s; FACHA 
ADMINISTRATOR: A.B. MS. (Hospital 
Administration); nine years on adminis- 
trative staff of large teaching hospital. 
serving as assistant in charge of personne! 
and later as assistant in charge of private 
pavilion; four years, gy eneral hos- 
pital, 260 beds; member A 
ADMINISTRATOR. nurse; de- 
gree in Hospital Administration; three 
years, administrator small hospital 
ANESTHESIOLOGIST; Diplomate; eight 
years, private practice and on faculty med- 
eol; four years, director, anesthe- 
siology. ta hospital. 
COM S. Business Adminis- 
tration: experience, public ac- 
counting; seven years, supervisor, account- 
ing department, 400-bed hospital 
PERSONNEL DIRECTOR: BA. eastern 
university: eight years, personnel director 
in industry; and years, personne! director. 
voluntary general hospital, 350 beds 
EXEC UTIVE HOUSEKEEPER. Male: two 
years’ university training in engineering. 
four years, director of services (‘house- 
hospital 
: Diplomate; five years 
teaching ae four years, director 
athology, 250-bed hospital; FCAP 
HYSIATRIST: young physician wel! 
trained in physical medicine and rehabili- 
tation; teaching experience; several years. 
chief, physical medicine and rehabilitation. 
large institution 


PUBLIC RELATIONS DIRECTOR; rad- 
Business Administration. 4 years Comp- uate nurse: degree; nine years, ives 
troller, Maryland hospital. 2 years Director, tor, public relations, 350-bed hospital. 
100 bed hospital RADIOLOGIST: Diplomate (Diagnostic- 
ADMINISTRATOR: 6 years Credit Man- Therapeutic) M.D.. Georgetown; three 


ADMINISTRATIVE, male, 35 yr.. college 
graduate, physical therapist, formerly Med- 


ical Administrative Corp U. S. Army, ten ager, 150 bed Colorado hospital. 15 years years’ training radiology, teaching hospi- 
years hospital administrative experience Administrator, 50-175 bed hospitals, mid- tal; four years, director, department radi- 
Write HOSPITALS Box D-46 west ology, 225-bed hospital. 


FOOD 
DEPENDS 
CRAFTSMEN ¢. FINE Tt 


NEWS 


) S INCE THE first issue of Trustee was 
. published in October 1947, more than 
) 17,000 governing board members have 
| become subscribers. Although Trustee's 
) scope has expanded greatly, subscrip- 
} tion rates haye remained the same: $2 
} a year for personal members of the 
) American Hospital Association and any- 
} one connected with a member hospital; 
. $3 a year for all others. 


The ONLY Regularly Issued 
BARGAIN BULLETIN 
in the Industry! 
Timely goods—labor-savers—spe- 


cial offers of equipment, furnish- 
ings or supplies! These are all il- 
lustrated and described in DON 
NEWS. This newsy paper is sent 
regularly to hotels, restaurants, 
schools, clubs, taverns, fountains, 
hospitals and other institutions. 
Worth reading and keeping. 


If your board is not receiving Trus- 
tee, subscribe now to the only journal 
published especially for hospital gov- 
erning boards. 


FREE DON KEEPS YOU INFORMED. 
Shews the latest items first. Ask te 
be put on our mailing list. Ne charge, of course 


Whether it's a supply of toothpicks or a 
kitchen range; utensils or guest room 
furniture; barrel tumblers or the newest 
in plastic dinnerware, it's $0,000 to 1, 


bt ee DON has your needs. Order from aDON 
salesman or direct. 
» Te get Don News, oddress Dept. 7 


18 E. DIVISION STREET 
CHICAGO 10 


HOSPITALS 


| 
| 
| 
— 
DON i? 
| 
& 
| 
=r 
| 
4 
my 
| 
| i DON: 


THIS CHILD'S CRIB 
| The Thole Fealine WHEEL CHAIR COMBINES SAFETY WITH CONVENIENCE 


on The LOW PRICE RANGE 


Child's orth 
with Mt Senai 


Adjustable 
tright Hollywood plating 
Meroen Duck Upholstery manufactured by 
Chrome Triple Plating 
Plastic Leatherette Upholstery 


The Hollywood Convertible is really three 
chairs in one . . . easily interchangeable to 
the special type of chair desired. The Holly. 
wood Convertible is one of the brightest 
stars in the Hollywood Line, which also in- 
cludes the Adjustable Walker, Glide About 
Chair and Bedside Commode. 


W rite for information and complete catalog. 
DISTRIBUTED BY 


EVEREST & JENNINGS | 
761 N. Ave., Les Angeles 38, Calif. 


Safety sides lower te level of spring. Sides extra-deep, so 
child cannot fall or clinb out. Closely spaced upright filling rods, 
so child cannot foree head through open spaces. 

Sides cannot be lowered by child in enh of on floor, but are 
easily operated by attendant, who presses pedal and simultaneously 
lifts side. For details of thes and other ho«pital furniture, write: 

FRANK A. HALL ®& SONS 
| Since 1828 
200 Madmwon Avenue, New York 16. N. Y. 


Factories at 120 Baxter Street. New York and Southfields, N. Y. 
HALL BEDS WEAR LONCEST— CIVE BEST SERVICE 


NipGard 


A forceful approach | (4 
DISPOSABLE 
. is required to beat inflation. [he first anc | ‘NIPPLE COVER 


— 


most important step is to set up records that will 


measure the effectiveness of control programs. | NipGord completely covers nip- 
ple and neck of nursing bottle. 
Instantly applied. Steys in place 


“Food Cost Accounting’ 


. is a manual written especially for the small 


hospital (and equally useful for the large hos- 
pital for charting day-to-day costs). It can be 
used as the guide for setting up those necessary 


records, Dietitians or other food service authori- 


ties in Association member hospitals may order | There is NO SUBSTITUTE 
i | for SAFETY .. . INSIST ON 
copies ($1.00 each) from the: | THE ORIGINAL... NipGard! 


AMERICAN HOSPITAL ASSOCIATION 
18 East Division Street Chicago 10, Illinois THE QUICAP COMPANY, INC. 


110 NM. MARKLEY ST. (DEPT. 7-2) GREENVILLE, SOUTH CAROLINA 
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Standard and 
Deluxe Models 
| 
4 J 
Adjvsteble Walker 
= 
Iz 
goes jor Yo Oreos. 
\ & oge Provides indentification 
NipGerd Nipple Covers* are de- 
signed te meet modern health 
codes. Now used by many hes- 
pitals requiring terminal steri- 
lization Professional! semples on 
request Order through your hos 
*Pat. Pend. 


Surgical Sutures 
SK Myler 


DEKNATEL Surgical Sutures (both silk and nylon) 
are the original braided and treated sutures, whose 
rigidly maintained quality has won constantly in- 
creasing acceptance by the medical profession. 

Deknatel quality assures certain and easy manip- 
ulation, soft knots and ends, extra tensile strength 
that permits use of smaller sizes. SpeciaMdy braided 
structure assures smooth, splinterless surface. Being 
moisture and serum resistant, Deknatel Sutures are 
superior where wet dressings are used. 


Sold by Surgical-Hospital Supply Houses 


DEKRNATEL 


QUEENS VILLAGE 8, (L. 1.) NEW YORK 
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Trovert 


(INVERT SUGAR) SOLGHIONS 
0.3% Potassium Chloride 

10° Travert 
0.39% Potassium Chloride 

10% Travert 


0.45% Sodium Chloride 
Current studies indicate that hypopotassemia 


ae is more readily corrected 


when potassium is administered 


in combination with carbohydrate 
= Write Foday 
FOR NEW BOOKLET 
“TREATMENT OF POTASSIUM DEFICIENCIES" 
products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Ihinois Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except im the city of BE) Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 


CW ACTE. 
Parentera? Solutions 
: 
for 
correcting 3 
potassium 
deficiencies 
OF 


when you need 
[penicillin}or{penicillin with dihydrostreptomycin| 
it's as simple as 


* Parke-Davis procaine penicillin 
and buffered crystalline 
for aqueous mjection 


Parke-Davis penicillin 
with dihydrostreptomycin 
sulfate | 


Ordering combined soluble and repository penicillin | a A 


is now more convenient than ever—all you need do is ask for S-R. | 
You'll get the well-established preparation you already know. te 
And for the additional coverage afforded by dihydrostreptomycin, . 
what simpler way of ordering than by asking for S-R-D? 
S-R and S-R-D are easy to remember, easy to order, 
easy to use, and give you practical advantages: 


easier to prepare — and to inject - complete absorption with minimal pain - Drain-Free Vials to prevent wastage 


packaging 
vials containing 400,000 units, 2,000,000 dih 
units, and 4,000,000 units each. Dilution as When 2.2 cc. of diteent is added, this pro- 
directed yields a i-cc. single<lose; a 5-cc. vides sufficient material to permit with- 
five<lose;: or a 10-cc. ten-<dose suspension. drawal of 2 cc. from the vial for a single- 
300,000 units crystalline procaine pen 
cillin-G and 100,000 units of buffered crys- S-R-D, % Gm.: Each vial contains 300,000 
talline sodium penicillin-G. S-R is supplied $f procaine penicillin-G, 
~ cartons and packages ten and sufficient crystalline dihydrostrepto 
,- cin sulfate to represent % Gm. of 
S-R-D, 1 Gm.: Each vial Rye 300.000 ydrost are: base. When 1.5 cc. of 
units of procaine ——: 100,000 units Giteemt is added, this produces 2 cc. of mate. 
of buffered crystalline ae ool penicillin-G, rial for injection. 
*Trademark 
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